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veryone Is Happy 
at Vimaltol-time 


HILDREN love the delighttul sweet orange flavour 

of * Vimaltol’, and Nurse is happy to find such a 

pleasant way of administering those important supple 

mentary food factors and vitamins which do so much 
toy maintain healthy growth and development. 


‘Vimaltol ' is a well-balanced food containing nutritive 


elements most needed for increasing strength and 


weight, restoring energy and fortifying resistance 


against coughs, colds and other ailments. 

‘Vimaltol is made from specially prepared malt ex 
tract of high protein content, yeast-—one of the richest 
sources of vitamin B—and Halibut Liver Oil, an 
important source of vitamins A and LD). It is also 
iortified with additional vitamins and mineral salts, 
and has a delicious orange flavour 

For these reasons it is desirable to ensure that ‘ Vimaltol 
is a regular item in the dietary of children. Whether 
taken from the spoon or asa spread on bread ‘Vimaltol’ 


The Delicious, Nourishing, 
Energizing Vitamin Food for 
Infants, Children and Adults. 


In two sizes: 3/- and 5/6 
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be irresistibly delicious and just as nice as the nicest jam 
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Catarrh 
the digestive 


Angier’s Emulsion is a ‘tonic 
Lubricant’ of great help in catarrhal 
inflammation of the stomach and 
other digestive organs. It soothes 
inflammation, reduces distressing 
symptoms — including coughs — and 
hastens recovery by its valuable tonic 
effect upon the bodily functions. 


Angiers 
EMULSION 


THE ANGIER CHEMICAL CO. LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1 
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week... 


IN RETURN } 


. for £1 a month, 


A NURSE aged 23 next birthday, 

paying only {1 a month, can secure 
a LIFE PENSION of £53 p.a. at the 
age of 60 with the option of a CASH 
PAYMENT of £656 in return for her 
total premium outlay of £444. 


This is just an example of the benefits secured under 
a Deferred Annuity policy effected with the 


ROYAL NATIONAL PENSION 
FUND FOR NURSES 


Policies may be taken out at any age and for any amount. 

They can be surrendered without loss at any time. Income 

Tax relief obtainable on premiums paid, subject to the 
usual restrictions. 


For full particulars of this beneficial Savings Scheme 
write (giving date of birth) to : 
The Secretary, R.N.P.F.N., 
15, Buckingham Street, Strand, London, 
W.C.2 


Doctors and nurses know that 
en logram's RFEX* Enema 
is the best that’s made because, 
being beautifully finished in 
first-quality seemless rubber, it 
is perfectly bygienic. Complete 
with bone rectum pipe, rubber 
vagina pipe and leatber shield, 
and housed neatly in attractive 
Lox. 


j. G. INGRAM & SON, LTD 
Hackney, London, E.9 


fo BABYS “tender SKIN 


. for Mother’s too, it is neces* 
ary to use only the mildest, pur- 
est Soap, Powder, Ointment. 
Cuticura toilet preparations 
are mildly medicated to safe 
guard delicate skins, only the 
purest ingredients are 


CUTICURA SOAP Mild as milk, pure CUTICURA OINTMENT A mild, anth] 


as can be, delicately medicated, its Septic ointment to soot: the 
eopious, fragrant lather cleanses ‘0re. darmaged skin. It se Ideal 
thoroughly without irritation. place safely while it heals. 


Crreful Mothers think no other ‘0r®sunburned or wind-roughe 
complexions. 


Cuticura 


sap is good enough for 


CUTICURA TALCUM The finest, silk- 
icost, softest Talcum Powder there 
is! Delicately perfumed and mild 
medicated, it is ideal after the ba 
and helps prevent nappie-rash. 
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MACMILLAN AND COMPANY LIMITED, LONDON 


Food in 


E are, today, constantly reminded that obtaining 
vital foodstuffs depends on a nation’s economy and 
it has become increasingly obvious that the best 

possible use must be made of whatever food we can procure. 
This applies also to the hospital, and bad institutional 


‘feeding does not now pass without criticism or comment. In 


hospital, the catering department is ceasing to be the 
Cinderella, and there is a growing tendency for catering to 
be in the hands of specialists. The kitchen and all that 
depends upon it is considered as a special department, rather 
than just one of the many departments of the hospital 
administered by the matron or the lay superintendent. 
Recommendations were 

made by the Ministry of | } 


Health, as early as 1945, 
that the catering depart- 
ment of a hospital should be 
a separate one, administered 
by a catering officer, suit- 
ably trained, and guided by 
a catering committee. 

This transition to an 
important specialised de- 
partment is not always an 
easy one and the new cater- 
ing officer has to be master 
of the art of promoting good 
relationships between his 
department and the rest of 
the hospital. There is a 
scarcity of well qualified 
catering officers, and of 
cooks, and the Hotel and 
Catering Institute are help- 
ing to train catering officers 
and cooks and are facilita- 
ting the exchange of staff 
between hospitals and cater- 
ing establishments. A school 
is to be opened at St. 
Pancras Hospital by the 
King Edward’s Hospital 
Fund for London for 
students who want to 
specialise in hospital work 
and there is a great need at 
the moment for good catering 
officers who also understand 
the special needs of patient 
and staff in hospital. 

Many investigations 
have been made showing the value of certain foodstuffs, and 
the special diets, rich in protein and vitamin C given to 
severely burnt patients during the last war, proved how the 
right diet could shorten the patient’s stay in hospital. 

Bad feeding is often wasteful feeding. It is certain that 
if the food provided in an institution is for any reason 
inadequate, maybe through poor quality or bad cooking, a 
nearby canteen or restaurant will certainly thrive; this is a 


DITOR MISS -M, L.. WENGER, -.S.R.N.,- eDIPLOMA IN. NURSING“ UNIVERSITY OF. LONDON 


Nurses formed a guard of honour when Her Royal Highness the 
Duchess of Gloucester visited the King’s Theatre, Hammersmith 
for the Gala Matinee of“ Aladdin ’’ last week. Honorary officers, 
members of the staff of the College and members of the cast were 
presented. The matinee was tn aid of the Educational Appeal 
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Hospital 


fairly sure test of the institution’s food, During the war, 
most army camps had the same provisions allotted to them, 
but the diversity of good and bad feeding in the various 
camps was but an example of the very different results that 
can be obtained from the same materials with care, fore- 
thought and skill. Where the food was badly cooked and 
served, the wastage was high and the men had many more 
meals outside the camp. 

A number of complaints, from time to time, reach the daily 
press about hospital feeding, and recent surveys have shown 
that some of the complaints have not been without foundation. 
The patient’s food may reach him cold, the night nurse is 

not always so well fed as her 
| daytime colleague, good food 
is spoilt by bad dining-room 
arrangements, to mention 
buta few of the inadequacies. 

The King -Edward’s 
Hospital Fund for London 
has carried out surveys of 
feeding in a cross-section of 
hospitals and a _ Hospital 
Catering Advisory Service 
has been established to help 
to raise the level of feeding 
in hospital and to turn the 
catering from an amateur 
proposition into a sound 
working concern. As well as 
practical help such as the re- 
designing and rebuilding of 
old kitchens, the friendly 
advice has done much to 
show hospital staffs what 
can be achieved towards 
the requirements of modern 
feeding needs. The Service 
stresses the importance of 
giving a choice of food to 
both the patients and staff. 
The tired night nurse who 
comes off duty in the morn- 
ing might well be given a 
choice of breakfast or dinner, 
and a selection of dishes is 
nearly always appreciated 
by the patient. Catering on 
a large scale is a business for 
none but the professional 
and many hospitals have 
worked up till now under 
great difficulties. With the excellent food propaganda of the 
Ministry of Food, a higher standard of feeding is now expected 
and desired by the public, but too often the hospital finds 
itself physically incapable of raising its standard to meet the 
need. Another aspect of catering is the clean handling of food 
throughout the country. The hospital has a part to play in 
setting an example in cleanliness, as well as in the serving 
and preparation of good food. 
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Vaccination Figures 

FiGuRES relating to the smallpox outbreak which was 
confined to Brighton, have now been published, together 
with the details of the state of vaccination of the patients. 


There were in all 29 cases, of which 10 were fatal. Of the 
18 patients who had never been vaccinated, 7 died. Of the 
9 patients vaccinated only in infancy, 3 died, but their ages 
were respectively 53, 53 and 54 years. Two cases who had 
been re-vaccinated had the disease but both recovered : 
the first case, the R.A.F. officer returning to this country 
from Karachi, had been re-vaccinated in 1943 and 1949, and 
his condition was so atypical that it was not recognised as 
smallpox until first a girl in the same house and then the 
father fell ill, the father’s case being severe and fatal. The 
other re-vaccinated case, a woman of 28, had been vaccinated 
in infancy and in 1935. In the first hospital nine nurses 
contracted the disease and three died; 2 domestics and a 
gardener contracted the disease and died; a baby patient 
contracted the disease but recovered. At the laundry to 
which the clothes of the original case had been sent six 
employees contracted the disease and two died. The only 
known protection against smallpox is vaccination yet the 
incidence of vaccination in this country is falling seriously. 


Iso'ation at Bevendean 


ISOLATION is over for the staff of Bevendean Hospital, 
Brighton, after 34 days. When the first case of small- 
pox in the recent outbreak had been diagnosed there, all the 
staff were vaccinated within two hours. Vaccination had 
never been compulsory at the hospital but it was offered to 
the staff periodically. All the staff of the hospital were 
isolated, including the two resident doctors, 50 nurses, 
porters and other staff. Many of the cleaners, chefs, laundry 
workers and others on the hospital staff became resident 
during the time of isolation. All food and the letters for the 
hospital were deposited at a garage at the end of the hospital 
grounds where there was an open road not used by ordinary 
vehicles. During a period of the isolation communication to 
the outer world was by telephone only, until specially 
prepared postcards were issued to the staff which could be 
written on in pencil. Linen at the hospital was disinfected 
first by carbolic disinfection then by boiling; it was then 
washed and was afterwards fumigated. The great task of 
disinfection came at the end of the period of isolation when 
107 patients were completely disinfected, and sent away to 
other hospitals during a period of two days. The staff now 
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Hospital off on leave after the isolation 


The ‘staff at Bevendean 
period is over 
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have 14 days’ leave, and no patients are left in the hospitaj 
Matron, Miss M. A. Bennett, remains at Bevendean with 
five others of the staff to do the final clearing up. The 
outbreak has focussed attention on the importance of 
vaccination in this country now that international travel js 
so general and so rapid. 


College Council Nominations 


Nominations for the Council of the Royal College of 
Nursing are announced on page 151. The names of 26 nurses 
have been submitted for the twelve vacancies. They are 
fairly representative of all branches of the nursing profession, 
Of the nominations, 14 are hospital matrons, of whom one 
is recently retired; there are nominations of two sister 
tutors in hospitals and the education officer of the General 
Nursing Council; four ward sisters and one private nurse, 
Of nurses in public heaith work one county nursing officer 
has been nominated, one Queen’s superintendent, one 
superintendent of health visitors, recently retired, and one 
nursing officer in industry. All members have the respon- 
sibility of electing their Council, and to assist them in placing 
their votes the Nursing Times will invite, as before, the 
nominated candidates to express their policies and views on 
the needs of the profession, together with an outline of their 
qualifications and experience, in the Nursing Times of 
March 17. The results of the election are announced at the 
Annual General Meeting which will be held on Wednesday, 
June 27, in Edinburgh. 


Bicentenary Celebrations 


THE ROYAL VicToriA INFIRMARY, Newcastle-upon-Tyne, 
celebrates its bicentenary this May, for it will be two hundred 
years since its work began in a house in Gallowgate in the 
city. On May 23, 1951, the Lord Mayor of Newcastle will lead 
a procession from the Town Hall and there will be a service of 
thanksgiving in St. Nicholas Cathedral and a luncheon in the 
Old Assembly Rooms. On the preceding day, there will bea 
reunion of doctors and nurses who have worked at the 
Infirmary. The celebrations will attract back to Newcastle 
many who have worked or trained at the ‘R.V.1.’ (see 
also page 154.) 


International Appointment 


Miss GwENDOLINE Buttery of South Africa has been 
pointed Associate Executive Secretary of the International 


Council of Nurses. Miss Buttery has a distinguished record 


as a public health nurse and has specialised in tuberculosis ; 
she contributed an excellent paper on the problem in South 
Africa at the International Conference in Stockholm in 1949. 
Further details will be published next week. 


Finnish Journey 


Miss M. F. CARPENTER, Director in the Education 
Department of the Royal College of Nursing, is visiting 
Finland for two weeks at the invitation of the National 
Council for Nurses of Finland. Miss Carpenter is spending 
the time in Helsinki, and will be meeting many people for 
consultations on the problems of post-certificate education 
which are common to both countries. 


A Memorable Occasion 

NurRSEs FROM 130 of the Branches and representatives 

of the four Sections and of the Council of the Roval College 
of Nursing attended the February meetings of the Branches 
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Standing Committee in London on Saturday. In addition 
to the usual business of the meeting three events made this 
a very special occasion. Four Branches presented cheques 
totalling {1,840, to Miss L. G. Duff Grant, President, fur the 
Educational Fund Appeal. At the afternoon session 
Mrs, Gertrude Williams, Lecturer in Socio-Economics at 
the University of London, and Mrs. H. M, Blair-Fish, spoke 
on the sucial and economic conditions of the nurse, as 1ecently 
discussed in section four of the Horder Report. 
Mrs. Williams emphasised that nursing had to fit into the 
general community life; the session will be reported in a 
later number. The third event was the luncheon given by 
the Nursing Times in celebration of the 25 years of its 
association with the Royal College of Nursing. Miss Wenger, 


editor, had spoken a’ the morning session of the three aspects 
of the journal: the financial side, the people producing it, 
and the idea behind it—that of a professional journal for 
nurses. 


Silver Jubilee Luncheon 


THE Right Honourable Harold Macmillan, M.P. presided 


_ at the Luncheon held at The Holborn Restaurant to celebrate 


the Silver Jubilee of the association between the Nursing 
Times and the Royal College of Nursing. Nearly two hundred 
guests attended, including Miss L. G. Duff Grant, President 


of the College, and the representatives of the Council, 
Branches and Sections together with the staff of the College. 
Three of the former editors of the journal were able to be 
present and Mr. Macmillan, ina delightful speech, described the 


Left: at the luncheon in celebration of 25 
years of association between the Royal College 
of Nursing and this journal 


Above: The Rt. Hon. Harold Macmillan 

M.P. addresses the guests. Seated left to right 

are: Mrs. Gertrude Williams ; Miss L. G. 

Duff Grant, President of the Royal College 

of Nursing; Miss M. L. Wenger, Editor of 

the Nursing Times; Mrs. A. A. Woodman, 
Chairman of Council 


happy association which existed between the publishing firm 
of Macmillan and the Royal College of Nursing. Miss 
L. G. Duff Grant, President of the College, stressed the 
mutual value of the close cooperation illustrating her 
point with an amusing story; and Miss M. C. Plucknett, 
Chairman of the Branches Standing Committee, expressed 
the pleasure and appreciation of the representatives at the 
enjoyable celebration. The journal was very happy to be 
able to welcome so many of its readers and friends from all 
parts of the country to this celebration of the first 25 years 
of its close and cordial relationship with the Royal College 
of Nursing. 


Hospital Catering Advisory Service 


GooD FEEDING is now generally recognised as one of the 
bases of good health, and success in medical treatment 
certainly depends to a great extent upon adequate and 
attractive meals being served to the patients. The King 
Edward’s Hospital Fund for London, realising the need for 
raising the general standard of feeding in hospitals, has 
recently developed a Hospital Catering Advisory Service. 
The aim of the service is to study problems affecting catering 
in hospitals, and to give individual advice to the hospitals 
who wish for it, and many have been improved through the 
generosity of the Fund. In the case of new or replanned 
kitchens, dining rooms, etcetera, very careful preparation 
takes place beforehand to see exactly the requirements of the 
particular hospital and, if only a certain amount of re- 
building is possible, a calculation is made as to the minimum 
amount of alterations which would be needed to make the 
kitchen a good working concern. In some hospitals, the 
kitchen is a long way from the wards and the staff dining 
room; servery hatches may be wrongly placed and a great 
deal of unnecessary time wasted. It is considered that the 
ward kitchen should be used only as a servery and meals 
should not be cooked there. A number of time and motion 
studies have been undertaken by the Fund to find out the 
best place for equipment in the kitchen and the suitability 
of old and new designs of kitchens, dining rooms and other 
buildings which affect the hospital catering services. When 
new kitchens are required, careful drawings are made of both 


the present and the proposed kitchen and these are submitted 
to the hospital so thet its individual requirements can be 
met. Another function of the Hospital Catering Advisory 
Service is to help in buving food stuffs. A skilled costing 
and buying specialist can be consulted on the current prices 
of any foodstuff and a number of surveys have been made 
showing in detail the cost of meals served in hospitals, 
Weekly menus for a year have been analysed and, on the 
average, a good standard diet for a week costs about 20s. 
per head. An equipment specialist gives advice or the types 
of equipment needed in hospital catering and a travelling 
catering instructor visits hospitals, sometimes staying there 
for some length of time so that he can live in the hospitals 
and see the day to day problems and demonstrate new 
methods of serving and cooking food. Informe! advice is 
~— to hospitals in the form of circulars and the fist of 
hese dealt with hospital catering for Christmas. Great 
emphasis is placed not only on the serving of attiactive meals, 
both to the patient and the staff, but also on the importance 
of having a choice of food. The whole aim of the sei vice is to 
show hospitals what can be done to raise the standard of 
feeding and to put hospital catering on a proper footing so 
that good food will be a watchword for every hospital. The 
King’s Fund has a remarkable team of people who are giving 
the Hospital Catering Advisory Service at the newly opened 
office of the service at 24-26 London Bridge Street, London, 
S.E.1, and it has already proved to be a very valuable service, 


= 
133 
of 
is 
, 


NURSING TIMES, FEBRUARY 10. 195) 


Abstract of a lecture given by Dr. Alan Maberley, M.A., M.B., Ch.B., at the 
Royal College of Nursing in the course Education for Family Well-being 


Child Guidance 


HE Education Act of 1944 makes it a duty of education 
authorities to provide child guidance clinics. The 
workers in the clinics are commonly a psychiatrist 

an educational psychologist, and a _ psychiatric social 
worker; and in some cases there may be a physio-therapist or 
speech-therapist in the team. To the psychiatrist falls the 
work of diagnosing the emotional disorder which causes the 
child’s deviation from normal, providing treatment when 
necessary. The educational psychologist carries out the 
intelligence testing and directs the remedial teaching. The 
backward or dull child often has a negative emotional 
attitude towards his work, apart from any degree of incap- 
ability. The modification of this defective attitude is the 
concern of the educational psychologist, who may start 
where the teacher left off. The psychiatric social worker has 
the child’s background as her province. She visits the 
parents and teacher, enquires into the environment of home 
and school, and so elicits material relevant to the child’s 
trouble. These three workers act as a team, pooling their 
information, observations and their special abilities and 
experience. 
Treatment of the problem child may lie within the power 
of any one of these three, or may be dependent upon the 
cooperation of all of them. Where the cause of the trouble 
lies in the home environment, the social worker may well be 
able with tact and judicious advice, to guide the mother or 


“teacher, so that circumstances are modified. 


Referral 


It may be asked how the child came to the clinic. This 
is nearly always through the school doctor. The referral may 
be instigated by almost anyofie. Parents, teachers, clergy- 
men, nurses, health visitors, social workers and others may 
recommend that the child be seen at a child guidance clinic. 
All such recommendations however, should normally go 
through the school doctor, who has easy access to the clinical 
records. 

Normal children fall into several categories. Dullness 
implies an intellectual ability lower than normal, and back- 
wardness implies that the child is behind others of the same 
age, though not necessarily dull. 


Educational Strain 


Present educational standards and the customary 
emphasis upon intellectual achievement as distinct from 
other admirable qualities, is tending to create an undesirable 
form of intellectual snobbery among parents. As this 
becomes widespread, it means that the parents of the child 
who does not shine intellectually, and has failed to win a 
scholarship at school, are tending to seek advice from 
psychologists and child guidance clinics. These parents lose 
sight of more desirable qualities which their children might 
show : qualities of moral and social worth. They forget that 
there are many clever criminals, and that cleverness is not 
enough. Other characteristics should be more heavily 
stressed at home and at school as being desirable and praise- 
wérthy. The present emphasis upsets the balance, where 
parents bring their children to clinics merely because the 
school record is not very good. One outcome of this attitude 
is the cramming to which the eleven year old child is all too 
frequently subjected, driven by his or her over-ambitious 

nts. When he is conscientious, it means that he will 
often break down after the strain is over. The less con- 
scientious child will tend to break down during the effort, 
before he takes his examinations. 

Behaviour problems will sometimes bring a child into 
conflict with the police, and certainly with the parents. 
They include pilfering, stealing, destructiveness, and other 
types of behaviour which get children into trouble, 

Certain fears and neurotic disturbances are also met, 


These include fear of the dark, stammering, tantrums, night 
terrors, nightmares and sleep walking. 


Compulsive Neurotic Behaviour 

This category is exemplified by such things as compulsive 
stealing, truancy and wandering. Pilfering is very common 
among neurotic children, and the earlier the problem igs 
tackled, the more likely is the treatment to be successful. It 
appears also to be common among dull children, though this 
is very probably because it is the dull ones who are caught! 
When stealing occurs in a child under seven years, which is 
very frequent, it has no great significance. 

Compulsive stealing takes place in response to an 
impulse over which the child has no control. This is a 
question over which legal and medical opinion very frequently 
differ, for the Law claims that the child is responsible so long 
as he knows that what he is doing is wrong. There is often 
a sharp difference of opinion in the courts with the doctors, 
who claim that it is foolish to hold the child responsible for 
such behaviour and to punish it. In medical opinion punish- 
ment does no good, and it may do a great deal of harm. 
Dealing with this delinquency demands patience and skill 
on the part of the parents and teachers. The stealing often 
follows a pattern, in that the child takes articles for which 
it has no use at all, or may give or throw them away. It 
appears to be a pointless theft, and the child will invariably 
lie most vigorously about it. Other indications that one is 
dealing with these cases, may be as follows: Does the child 
always steal from the same person? Does he always take 
the same sort of objects ? Does he always steal from home 
or from school? Any definite habit or pattern manifested 
may give a valuable clue for the psychological investigation. 
Compulsive stealing is common in the deprived child, and 
may result from jealousy of a younger baby, favouritism by 
a teacher, or in order to gain popularity. Punishment almost 
invariably aggravates the condition, making it worse and 
harder to treat, and arouses defiance on the part of the child. ° 
Also typical is a state of exasperation on the part of the 
parents or teacher, almost always a symptom of severe 
maladjustment. Expert advice should be sought as early as 
possible. 

| Enuresis 


Bed-wetting as a persistent and troublesome condition in 
children is common. It must be regarded as a symptom or 
expression of a large number of underlying disabilities. 
Physical causes are common. Lack of early habit-training 
is equally frequent. Psychological causes may arise through 
anxiety associated with deprivation, death of parents, 
sudden hospitalization and acute emotional disturbances of 
all kinds, 

Some children have a constitutional weakness, pre- 
disposing them to bed-wetting whenever they are subjected 
to any kind of stress or strain. In other cases there is a 
regression to infantile behaviour and dependence, perhaps as 
a protest against the loss of the mother’s attention. Children 
up to the age of seven or eight years readily regress in their 
development in this way. 

Heavy sleeping may be a cause of bed-wetting, since the 
child is not awakened by a full bladder. One way of treating 
this kind of disability is to get the child up every night, with 
exact adherence to a given timetable. ‘ Lifting’ a child from 
bed after the age of two is bad, as the child should be taught 
to get out of bed himself, and should be thoroughly wakened, 
so that he knows what he is doing, and takes his own initiative, 


Various Measures 
Mothers commonly seek to cure the child’s trouble by 
limiting the amount of fluid he takes during the day. This 
treatment may make matters worse rather than better, for 
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. the concentrated urine resulting from the fluid restriction is 


irritating to the bladder, and causes it to be emptied 
more often than normal. To give more fluid rather than less 
might have the effect of diluting the urine and would so avoid 
this irritation. However, if fluid restriction is found desirable 
at all, it should only be carried out towards bedtime, There 
should be no restriction during the day, and preferably an 
se. 

Enuresis may be one of the effects of ‘ acidosis’, so 
common in children. The urine in this case is very acid and 
irritating. Alkaline medicine may be of use for these children. 

The giving of drugs such as Benzedrine and ephedrine 
has the effect of lightening sleep, and belladonna increases 
the bladder tone. Where results are good they are likely to 
be only transitory. 

_ Children suffering from enuresis are rightly commonly 
referred to the child guidance clinics, especially if they 
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manifest other neurotic symptoms, following some traumatic 
experience. Parents and others who are determinedly trying 
to clear up this condition should be careful always to 
emphasise success, never the failure of the child to overcome 
his bed wetting. The child himself will be worried and 
disturbed about it, while the more tense he becomes, and the 
more he tries, the more likely he is to wet his bed. The best 
way to break this vicious circle is for the adults concerned to 
avoid increasing the tension in the child’s mind, and to 
encourage him on those nights on which he remains dry. 
Punishment is worse than useless. Much can be done by 
diverting the child’s attention from his condition, and by 
removing his anxiety. The atmosphere should be one of 
optimism and hope—never of pessimism and despair. Steps 
should be taken to ensure that improvement is not jeopardised 
by a family atmosphere in which bed wetting is anticipated, 
if not taken for granted, 


A Case History 


Treated by Milton Solution 
and The Stannard Envelope 


By HILDA KELLY, Sister, Children’s Ward. Elizabeth Garrett Anderson Hospital 


HYLLIS, aged four and a half years, was admitted on 
November 14, 1950, at noon, to the Children’s Ward, 
Elizabeth Garrett Anderson Hospital. Her clothing 

had been set alight by an electric fire and she had extensive 
second degree burns of her chin, vulva, buttocks and inner 
aspects of both thighs, and third degree burns of the upper 
areas. 

On admission she was given a hypodermic injection of 
nepenthe, minims 6. Shock was treated by warmth and 
drinks of warm sweet tea, which she asked for and took 
eagerly. At 2 p.m. she was given Nembutal gr. 1} orally, 
and atropine sulphate gr. 1/150 by hypodermic injection. 

In the theatre, under a general anaesthetic, the burns 
were cleaned with ten per cent. Cetavilon and tulle gras 
dressings were applied. Her temperature was 101°F, pulse 
134, respirations 26. An intramuscular injection of soluble 
penicillin 250,000 
units was given at 
5.30 p.m. and 
Seclopen 1 c.c. 
ordered to be given 
daily. Intravenous 
infusion of five 
per cent. glucose 
m 1/5 normal 
saline was com- 
menced into the 
right internal sa- 
phenous vein. The 
patient took sips 
of glucose water 
by mouth, but 
vomited twice. 


in a Stannard bed, which was quickly delivered to the 
hospital. The oiled silk envelope was placed over an ordinary 
cot mattress, protected by a mackintosh. (We were advised 
that a Dunlopillo mattress was preferable, but none was 
available.) Pillows were encased in oiled silk covers. The 
child’s dressings were removed and she was wrapped in the 
oiled silk gown which covered her completely. A small 
square of oiled silk was placed under the buttocks, so that 
in the event of incontinence of faeces, it could be removed 
without soiling the whole bed. 

The first irrigation was then carried out, using eight 
pints of a solution of Milton—1 in 20—prepared at ]00°F. 
The apparatus needed was simple—a large flask with a 
length of rubber tubing and a fine glass connection at one 
end. The child’s gown was opened and the burnt areas 
gently irrigated with the solution—the water flowing out 


At9p.m., plasma These photographs were taken 9 days after admission to the hospital, and show the child able to move easily, and the burnt 


replaced the glu- 
cose saline, intravenously. Nepenthe minims 6, by 
hypodermic injection was repeated, and again at 2 a.m. 
Her fluid intake in the first 24 hours was 50 ounces, 
that is six ounces of five per cent. glucose in 1/5 normal saline 
imtravenously, 16 ounces of plasma intravenously, and 28 
ounces of glucose water orally. At 12.45 a.m. she passed 
three ounces of urine, which was tested, and found to contain 
a large amount of acetone. She slept for short periods only. 
On November 15 there was considerable oozing of serum 
from all the burnt areas. The child resented being moved or 
touched and it was difficult for her to use a bed pan without 
soiling the dressings on her buttocks and thighs. After 
consultation with the surgeon it was decided to nurse Phyllis 


areas to_be healing well 


through a sleeve at the end of the cot. The bed was then 
lightly dried with stcrile towels and the child wrapped in 
her gown and covered with an oiled silk sheet. This treat- 
ment was carried out eight-hourly for the first 48 hours, then 
twice a day for a week, and after that once a day only. After 
she had used a bed pan the vulva was douched with a pint of 
Milton solution. 

She passed urine quite frequently, and tests were normal. 
Her bowels were opened regularly, and she took a little light 
diet. Haemoglobin was 78 per cent. A catheter specimen of 
urine contained a very faint trace of protein, no sugar and 
decreased chlorides. The deposit showed occasional red blood 
cells. By November 16 the child’s condition was improving. 
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Fluids and a light diet were taken without trouble. The 
intravenous infusion was discontinued. 

During November 17 and 18 a great improvement was 
noticed in the condition of the burns; dead skin was gradually 
washed away and the underlying areas looked quite clean. 
The child was quite happy and was eating well. She moved 
freely in the cot and played with her dolls. She was given 
full doses of vitamins A, D and C, and ferrous sulphate gr. 1} 
was given three times a day. 

On November 19 her temperature was still raised (101°F.) 
and as a precaution against chest complications, she was 
erdered Sulphatriad 0.5 gm., four-hourly. 

On the eighth day after admission her temperature was 
normal and remained so. On November 22, her haemoglobin 
was 68 per cent., and the ferrous sulphate was increased to 
gr. 3, three times a day. The daily injections of Seclopen 
were discontinued. Sulphatriad was discontinued on 
November 24 after a total dosage of 15.5 gm. By December 
1 the burns on the vulva, buttocks and thighs and chin were 
completely healed. Phyllis was transferred to an ordinary 
cot and began to sit up in a chair, in a few days she was 
running about the ward quite happily. Her arms were 
dressed \with small pieces of perforated oiled silk and 
irrigated. with Milton twice daily. These took much longer 
to heal than the other areas. On December 20 penicillin 
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Temperature and pulse chart 


powder and tulle gras dressings were applied to her arms and 
were continued daily for two weeks, after which period 
-gentian violet one per cent. was applied. By December 30 


CHILDHOOD AND AFTER ; 


Some Essays and Clinical 
Studies.—by Susan Isaacs, C.B.E., M.A., D.Se., 
Hon.D.Sc. (Routledge and Kegan Paul, Lid., 68-74, 
Curter Lane, E.C.4; 135s.) 

Wirs. Isaacs, in her preface to this volume, explains that the 

papers are “‘ partly a selection of technical psycho-analytical 

studies, partly of papers which either touch upon the bearing 
of psycho-analysis on the upbringing and education of young 
children, or their social and emotional life with their 
intellectual and practical needs’. She suggests that some of 
the essays are more popular than others but hopes “that 
none of them will be found so technical as to be devoid of 
interest to those concerned with the psychological problems 
of little children ’’. There are many people still, who are 
concerned with the psychological problems of children and 
who, while sincerely interested in ‘ psychology ', are vague 
or suspicious or afraid of the tenets and principles of psycho- 
analysis. Seven of the papers in this book were written 


expressly to be read, or heard by, psycho-analysts. These 
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The Stannard envelope in position. Phyllis appears happy and 
comfortable after an irrigation 


the left arm had healed, and by January 10 the right arm was 
also healed. 

From the first the child was comfortable in the Stannard 
bed and obviously had no pain. She moved about very 
freely and was quite happy. From the third day she useda 
sterile bed pan. At first we covered the pan with sterile lint, 
but even this proved unnecessary as she sat on it without 
any discomfort. After a few days, the child helped with the 
irrigation herself, holding the rubber tubing and directing 
the flow of fluid—this she called her visit to the seaside! 
The treatment never took more than twenty minutes, and 
towards the end it could be accomplished in ten minutes, 
This contrasts very favourably with the time taken to do 
extensive burn dressings and the effect of those dressings on 
a small child. 

When healed, the skin on her chin, vulva, buttocks and 
thighs was soft and normal, with only a very faint pink 
blush. While in the Stannard bed she was nursed in a small 
ward of three beds. This was never swept, but the floor was 
scrubbed in the morning and mopped with clean water in the 
evening before the irrigation was completed. The furniture 
was carefully cleaned with a wet duster, three times a day. 
The beds of the other two children were made at least an 
hour before the irrigations were carried out. 


[Acknowledgments and thanks are extended ‘o Miss B ker, F.R.C.S. for rermission 
to pres nt this case, and to Miss Durant of Milton & Company for her assistance.) 


will be of interest to anyone who accepts the principles of 
psycho-analysis, but to anyone not able to accept them, these 
essays may be so disturbing that the other essays will be 
coloured by the reader’s prejudices. This is unfortunate because 
three at least of these other essays would be of value and 
interest to everyone concerned with young children, whether 
they were aware of the psychological problems or not. 

The young child has other needs than mere physical’ 
attention. In the chapter on The Educational Value of the 
Nursery School, Mrs. Isaacs suggests that ‘‘ We cannot, of 
course, sharply separate the care of the body from the 
welfare of the mind. Bodily health itself may depend as 
much upon the child’s active play and happy relations with 
people, as upon the right food and air and sunshine. 
Conversély the child cannot be happy if he is starved and 
confined or suffers from lack of sleep’’. In another chapter 
Children in Institutions the case is quoted of a young child 
in hospital who went steadily downhill until ‘‘ so weak that 
it seemed he might stop breathing at any minute’’. Rapid 
and complete recovery followed on this child’s return to the 
mother. 

The bodily needs of children are well known and under- 
stood, particularly to anyone responsible for the up-bringing 
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of children not their own, and by all but the most ignorant 
ts. The other needs are much less well known, and it 
P with these needs that this book is chiefly concerned. 

Mrs. Isaacs shows, in fascinating detail, how in watching 
a child at play one sees his attempts to solve his problems 
and difficulties; for instance at two years old “ his lack of 
balance and bodily security and his imperfect perception of 
sizes and distances naturally affect his feelings as well as his 

ent. He is, for example, more readily afraid of other 
children, because he can so easily be pushed over. . . . It is 
therefore not surprising that he shows immense pleasure in 
the attempts to master his own bodily mechanism, climbing. 
_... He loves moving in a way that employs the body as a 
whole’’. This fear of other children is one of the reasons 
why groups of young children in institutions or nurseries 
should never be too large. In a small group the child learns 
active sharing of work and play “ to overcome his distrust 
of himself and others, and his rivalry with them”. Space, 
and stimulating play and work material, and opportunities 
for creative activity are all essential needs to help the child 
outgrow his problems as they arise. 

Mrs. Isaacs does not condemn institutions for children as 
such, but she shows very clearly the extra difficulties which 
children growing up in ehildren’s homes, rather than in their 
own homes, tend to have. It is almost impossible for children 
living in homes to form relationships, because of their own 
frequent removals from one institution to another, or because 
of the changes of staff within the institution, 

In the chapters already quoted and also in the essay on 
Fatherless Children Mrs. Isaacs gives many interesting 
examples both from her own case records and from the works 
of other writers, to prove her theories. Her own sympathy 
and warm affection for children cannot be concealed and 
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makes the whole book a pleasure to read, as well as a valuable 
addition to our knowledge. 
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Books Received 


A New Approach to the Treatment of Burns and Scalds.— 
By Leonard Colebrook. F.R.S., F.R.C.O.G. (Fine 
Technical Publications Limited, 39, Wilton Road, 


London, S.W.1 ; price 12s. 6d.). 


First Aid and Fire Precautions (including animals and air 
raids) seventh edition. (Issued with the approval of 
the Home Office by the R.S.P.C.A., 105, Jermyn 


Street, London, S.W.1 ; price 6d.). 


Medical Aspects of Marriage.—By John Ryan, M.B., B.S., 
F.R.C.S. (Burns Oates and Washbourne, Limited, 
28, Ashley Place, S.W.1, for the Catholic Marriage 


Advisory Council ; price Is. 6d.). 


A Surgeon’s Fight to Rebuild Men; An Autobiography— 
By Fred H. Albee,M.D., F A.C.S., F.1.C.S. (Robert 
Hale, Limited, 18, Bedford Square, W.C.1; price 15s.) 


The Triumphant Spirit; A Study of Depression.—By 
E. Graham Howe. (Faber and Faber Limited., 24, 


Russell Square, London ; price 15s. Od.) 


PHYSICIAN TO FOUR KINGS 


DAWSON OF PENN; A Biography by Francis Watson. 

(Chatto and Windus, 40, William 1V Street, W.C.2; 78s.) 
The Viscount Dawson of Penn, P.C., G.C.V.O., K.C.B., 
K.C.M.G., M.D. London, was physician to four Kings 
of England, President of the Royal College of Physicians, 
President of the British Medical Association, Member of the 
House of Lords for 25 years and the first medical man to be 
raised to the rank of viscount. ‘This intimate and full 
biography enables one to follow and understand his out- 
standing career, 

Bertrand Dawson was born in 1864, the fifth child 
in a united family of seven, brought up in the. robust 
Christian atmosphere of a middleclass Victorian household. 
At 20 he joined the London Hospital. He seems to have been 
aseriously minded student, for on his twenticth birthday he 
writes in his diary ‘1 feel very strongly that there is an 
important mission for me to fulfil and 1 must work humbly 
and train myseif steadily to that end’. In 1890 he qualified 
and in 1893 he took his M.D. He was elected assistant 
physician to the hospital in 1896; in 1899 at Sydney Holland’s 
Tequest he went to Greece to take charge of Miss Ithel 
Yarrow, third daughter of Sir Alfred Yarrow, the marine 
engineer. She was very seriously ill, but under Dawson's care 
made a complete recovery. In December 1900 they were 
married. During the first few years he gained a great 
feputation for unusual thoroughness in his clinical examina- 
tion and for infinite patience and kindness in his treatment 
of his patients. In 1906 he was appointed physician extra- 
ordinary to King Edward VII. It would seem from the 
biography that Sir Frederick Prever was the moving spirit 
mthis appointment. In 1910 he was at the King’s deathbed. 
In November 1914 he went to France as a Colonel in the 
Territorial Army and was made Consultant to the Forces. 
He took a house at Wimereux and remained there all the 
war Organizing and improving the medical services at the 

and meeting everyone of importance who visited the 
front. In 1919 Dawson returned to his practice in London. 
In 1920, on Lloyd George’s recommendation, he was created 
&peer. In 1929 he led his team in the successful fight for 
the life of King George V. A dramatic incident is described 


ave 


on page 209: “On the afternoon of December 12, the twenty- 
second day of the illness, Sister Black was sitting alone with 
the King. ‘The doctors’, she wrote afterwards in her memoirs, 
‘had done everything that could be done— human skill ended 
there’. Vawson came into the room and looked quietly at 
the unconscious figure in the bed. ‘Will you give me a syringe?’ 
he said suddenly, ‘I think | will make one more trv to find 
that fluid’. Hle took the syringe that the ntirse handed him, 
explored the chest and in a few seconds had found the exact 
place. Sixteen ounces of the vicious matter were drawn off 


at once 


At the end of the 1914-18 war Dawson came forward as 
a medical statesman with plans for a new health service. In 
1918 hie delivered his Cavendish lectures on Jhe Nation's 
Welfare: the Future of the Medical Profession. He enlisted 
the sympathy of Addison and Lloyd George. As a result, 
the Ministry of Health was set up with Addison as first 
President, and a Consultative Council on Medical and Allied 
Services with Dawson as Chairman. Ketrenchment however 
Was now in the air and the plans for a National Medical 
Service were pigeonholed, But the advancement of the civic 
status of the profession and the institution of a state medical 
service remained an ideal for which Dawsoncontinued to strive 


throughout his life. 


President of the Royal College of Physicians for the years 
1931-7, he kept them in the foreground and when after the 
Beveridge report the new health service became practical 
politics, the medical profession turned naturally to Dawson to 
lead them and he accepted for a second time the Presidency 
of the British Medical Association and only gave up the 


struggle on his death in March, 1945. 
He had lived a life which justified his early premonition. 


He had succeeded as a practising physician beyond anything 
he could have dreamed and in advocating bis ideas for the 
advancement of his profession he had become its acknow- 


ledged leader. In this admirable biography there is a vast 


deal more which will clothe the dry bones of this review with 


much to interest readers in many circles outside Dawson's 


own profession, 
E. A. G., O.B.E., M.D., M.R.C.P. 


= 
= 
| 

d 

K 

all 

as 

re 

y. 

‘om 

of 

be 

nd 

al 

he 

of 

he 

as 

th 

er 

ld 

at 

rid 

he 


NURSING TIMES, FEBRUARY 10, 195; 


An account by Ann Courtney and Hilda Patterson, student nurses at 
the General Hospital, Burnley, of a lecture by Mr. Stanford Howard, 
F.R.C.S., given at a Study Afternoon at the General Hospital, Burnley 


Surgical Conditions of the Kidney 


| JNTRODUCING the subject Mr. Howard gave a resume 

| of the anatomy and physiviogy of the kidney. He 

then classified the surgical conditions which can affect 
any organ of the body, under the following headings : 


1. Congenital. 


2. Iraumatic. a. recent ; b. remote. 

3. Inflammatory. a. acute ; b. chronic. 

4. Neoplastic. a. innocent ; b. malignant. 
5. Miscellaneous. a, parasitic. b. deficiency diseases ; 


c. Coustitutional diseases ; d. calculi. 
This scheme was then applied specifically to the kidneys. 


Congenital’ Diseases 


Horseshoe Kidney. In this case the child is born with the 
kidneys joined by a bridge, hence its name. This condition 
is frequently associated with dilatation of the pelvis of the 
kidneys owing to distortion of, or pressure on the ureters. 
Cystic Kidney. In this condition, the glomeruli do not 
connect with their corresponding tubules. This results in 
expansion of the glomeruli into cysts, owing to the fact that 
the secretory products cannot escape. Haematuria is often 
associated with this condition. 

Congenital diseases of the ureters. Complete absence of 
ureters. Double or treble ureters. Here, although only one 
ureter functions, the other two interfere with its proper 
action. 

Aberrant renal artery. This produces dilatation of the 
pelvis (hydro-nephrosis) owing to the fact that the course of 
the ureter becomes acutely displaced by ‘ bow-stringing’ 
over the aberrant artery. 

Two kidneys on one side. This is almost invariably accom- 
panied by some dilatation of the pelvis of the displaced 
kidney which lies in the iliac fossa below the normally 
placed kidney. 

In diagnosis of these congenital conditions a full clinical 
examination of the patient is necessary, with palpations, 
use of the cystoscope, X-rays and urinary investigation 
before resorting to surgical interference. 


Traumatic Disease of the Kidney 


Recent. The commonest form is rupture of the kidney, 
which is divided into complete and incomplete. In the in- 
complete rupture, the capsule remains intact and hence 
violent haemorrhage does not occur. Some of the actual 
kidney substance is torn and haematuria results, but 
operative removal of the kidney is not often necessary. In 
complete rupture the capsule is torn and bluod from the 
kidney substance can escape into the peri-renal tissues. The 
haemorthage is thus more violent and can be fatal unless the 
kidney is quickly removed. In certain cases the violence 
has been known to tear the kidney from its pedicle. 


Remote. After a partial rupture the destroyed portion of 
the kidney is replaced by scar tissue which contracts and 
may cause some diminution of the function of the kidney. 
This condition may be associated with neuralgic type of 
pain in the kidney. 


Inflammatory 


Acute. Pyelitis is inflammation of the pelvis of the kidney 
only. If not properly treated this condition can become 
chronic. Kidney carbuncle is not very common. It is 
due to a blood-born deposit of a nidus of bacteria in the cortex 
of the kidney. A local carbuncle results which may burst 
through the capsule and infect the peri-renal fat (perinephric 
abscess) or it may burrow and by erosion of a large artery 
produce severe haematuria. Perinephric abscess may however 
occur by primary infection of the fat round the kidney with 


no damage to the kidney or interference with its function, 
Chronic. Tuberculosis is the most important chronic 
infection of the kidney. It usually affects only one kidney 
and ureter. Providing nephrectomy is performed suffi- 
ciently early the condition will probably be cured, but it 
is commoner for the tubercular infection to have spread to 
other organs of the genito-urinary tract. 


Neoplasms 


Innocent neoplasms. These are infrequent. 

Malignant neoplasms. These can be classified as: true 
carcinoma, developing from diseases of the mucous membrane; 
sarcomia, which affects the capsule of the kidney ; hyper- 
nephroma—carcinoma of the supra-renal glands which 
invades the kidney tissue. 


Miscellaneous 

Of the miscellaneous diseases already classified, renal 
calculi are the most common. This formation of stone is 
bound up with living and climatic conditions, and is many 
times more prevalent in hot climates than in temperate, 
Of the different varieties of renal calculi, the oxylate is the 
most painful, the stone resembling needles, while urate 
stones are smooth, but comparatively rare. The stone may 
partially block the outflow of urine through the ureter. 
Back pressure results and first of all the pelvis of the kidney 
begins to dilate. The calyces then become ‘clubbed’ 
and finally the actual kidney tissue is compressed so that 
the organ is transformed into a loose fibrous bag containing 
stale, foul-smelling urine. This condition of hydronephrosis 
is readily converted into one of pyonephrosis by the onset 
of pyogenic infection. 

Pyonephrosis is where infection supervenes upon a 
condition of hydronephrosis. The dilated kidney becoming 
more or less a bag of pus. 

Ascending pyelonephritis occurs when infection ascends 
from the bladder by way of the lymphatics surrounding the 
ureters. 


[The authors wish to thank Mr. Howard for permission to publish 
th.s lecture. | 


THE COMMON COLD 


Ir 1s a PITy from the point of view of the Medical Research 
Council, that the longest university vacation only lasts three 
months so that this is the limit of time among students 
for experiments in catching the common cold. During the 
last summer vacation, 12 persons, mainly from Aberdeen 
University, went to live for ten weeks on the isle of Eilean 
nan Ron, off the north coast of Sutherland. Although 
various visitors, with colds which had developed from 
inoculations supplied at Salisbury, came to the island, they 
did not succeed in imparting them to the volunteer in- 
habitants of the island. However, a crofter with a naturally 
induced cold who came to the island, successfully transmitted 
it tu three of eight members who were exposed. This was 
even though his cold had reached its fifth day, when it was 
no longer active and he was only blowing his nose occasionally. 
The result suggests that a natural cold is more infective than 
an induced cold, but the Medical Research Council state that 
ten weeks’ isolation is unfortunately not sufficient to induce 
a uniform susceptibility among volunteers. More volunteers 
are needed for the continuation of the research at Harvard 
Hospital, Salisbury, now in its fifth year. Volunteers aged 
18 to 40 are asked to apply to the medical officer, Harvard 
Hospital, if they can spend ten days holiday under the 
research conditions. 
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Below: the new operating 
theatres in the foreground with 
the old surgical wards blo¢gh behind 


Right : Miss O. E. Copeland, 
matron of St. Luke's, in her office, 


checks the, student nurse's schedule 


HOSPITAL OF CONTRASTS 


ST. LUKE’S HOSPITAL, BRADFORD 
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Above: in one of the nurse's cheery bedrooms 
Left corner of the nurses® dining 


Right: the fine new Nurses’ Home, opencd 
by Princess Mary in 1938 
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Above left: one of the children gets some friendly attention in ea 
the children's ward. Next to him a little girl divulges a secret i i 


from her book 


Above right : nurses off duty in the spacious sitting room of the 
Nurses’ Home 


Left: an 84 year old patient keeps up to date with her reading 


Right : anterior poliomyelitis patient treated in the special 
tank by the physiotherapist 


Extreme right: the general view of the children’s surgical and 
orthopaedic ward 
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Occupational Therapy 
for the Patients 


Above: a nurse helps one of the older patients with a tricky 
knot 
Left : a patient thoroughly enioys whiling away the time 
making lampshades 


Proves Very Popular 


* - 
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A Hundred Student Nurses Are 


in Training at St. Luke’s each Year 


Below: in the Preliminary Training School, the class watch a demonstration 
Right: a sister tutor describes bone structure 
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St. Luke’s Hospital, 
Bradford 


in building, but it is pervaded by a spirit of friendliness, 
and a determination to use to the utmost, in the service 
of the patients, all the facilities available. The oldest parts 
of the hospital buildings date from 1850, when it was the 
r law infirmary, built to succour “ the unfortunate, aged, 
sick and helplessly destitute’. Various extensions were 
built in 1874 and in 1900. By 1912 the hospital had been 
enlarged to care for 700 patients. By contrast with the 
somewhat gaunt and forbidding stone blocks of that date is 
the beautiful midwifery unit, opened in 1938 by Sir Comyns 
Berkeley and the dignified modern nurses home opened by 
Princess Mary in 1938. The further stages of the wonderful 
plans for rebuilding the whole hospital could not materialise, 
owing to the war, and with the present economy drive the 
outlook is hardly encouraging. 


Ss Luke’s Hospital, Bradford, is a hospital of contrasts 


Reconstruction 


Undaunted, however, the staff of St. Luke’s carry on. 
The old buildings are being reconstructed or adapted so that 
all the modern advances in nursing and medical treatment 
can be offered to the patients. Physiotherapy and occupa- 
tional therapy departments are being developed and a pool 
for the treatment of poliomyelitis patients is in use—all in 
buildings built originally for housing the aged and infirm. 
The elderly have not been neglected, and St. Luke's has five 
geriatric wards for the aged infirm ; there, a birthday is 
always an excuse for a celebration. Though a number are 
bedridden, all who possibly can get up during the day and 
sit in comfortable chairs knitting shawls, listening to the 
wireless, reading, or enjoying a chat. 


First Municipal General Hospital 


During the first world war the hospital was used as a 
military hospital under the war office. At the end of the war 
the hospital was taken over by the local authority and on 
April 1, 1920 St. Luke’s became the first municipal general 
hospital in the country. 


There is a chi dren’s block of 62 beds, a modern theatre 
unit, a busv out-patient and casualty department, a fracture 
clinic and 10 beds for plastic surgery. The hospital now has 
995 beds, of which 123 are in the maternity unit. 


Nursing School 

The modern nursing school can take 100 students a year, 
and give them practical experience in nursing all types of 
cases. Both men and women are taken as student nurses. 
The preliminary school of 12 weeks introduces the candidates 
to their new studies and skills, and after successfully passing 
the hospital examination the students begin their ward 
training. A full medical examination with chest X-rays and 
clinical tests are undertaken on entry and supervision of the 
students’ health is continued throughout their complete 
training. 

The hospital and nursing schuol have owed much to two 
outstanding matrons in the past. Many nurses have reason 
to remember with affection and gratitude Miss Foggett, 
R.R.C., who held the position from 1900 to 1919. She was 
succeeded by Miss M. E. Rodgers, R.R.C. Miss O. E. 
Copeland, the present matron, was appointed in 1947 and 
has started a hospital magazine to keep in touch with the 
hospital's many trainees. It has proved a successful venture. 

Miss C. E. Rees is matron of the midwifery unit and 2,441 
mothers were delivered there during the year 1949-1950. It 
is a training school for Part | of the midwifery certificate and 
can take 45 pupils. 


Cooperation 


With the changes under the National Health Service 
hospitals are being brought closer together, and nurses from 
the Bradford Royal Infirmary gain their experience in the 
care of sick children at St. Luke's, while St. Luke’s nurses 
obtain private nursing and radiotherapy nursing experience 
at the Royal Infirmary. Though the State is now responsible 
for the huspitals, St. Luke's has kept its atmosphere of 
personal concern for its patients, and its close link with the 
city it serves. 


The last of three reports on the Working Conference for Public 
Health Nurses held at Leyden, Holland, by World Health Organisation 


THE LEYDEN CONFERENCE-—III 


By PATRICIA E. O'CONNELL, 


T the recent Working Conference of public health 
nurses held in Leyden under the auspices of World 
Health Organisation, it was interesting to note how 

often the discussion centred round the training of the public 
health uurse. In our discussions on nutrition, mental health 
and health education, the question always seemed to be 
“and how well are we prepared to carry out these functions? 
How can our training be improved so that we can give better 
service to the community?’’ Of necessity we dealt mainly 
with the three topics under discussion, but in the second 
week the tutors and other members interested formed two 
groups in order to dicuss training as a subject on its own 
merits. It was interesting to find how similar the methods 
in the Varivus countries appeared to be, but each delegate 
was anxious to gather fresh ideas to put into practice on her 
teturn home. The following remarks touch on a few only of 
the subjects dealt with. 

The subject was subdivided into the three parts of a 

health visitor's career and the education assuciated with 


S.R.N., Health Visitor’s Certificate 


each: first, basic nursing training, second, post certificate 
training as a public health nurse and, third, refresher courses 
fur the public health nurse. 
Basic Training 

It was agreed that basic nursing training was necessar} 
for public health, but during this training there should be 
time and opportunity fur wide interests and hobbies in order 
to enrich the student's experience of life. Dr. Hargreaves 
told us of the defence mechanism built up by nurses and 
doctors against death and suffering and we feared that it 
miyht lead to hardness and lack of humanity in their make-up. 
It was felt that the student nurse had need of a counsellor 
tu help her to adjust herself to her new conditions, and there 
was some discussion as to who might fill this role most 
successfully. Should it be her tutor, or might the best 
person be one who was not a nurse? It was felt that the 
community living in hospital with the necessary restrictions 
might not be conducive to the understanding of personal 
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relationships within a family. Such understanding was 
essential in the public health nurse. 

Since hospital training emphasised techniques rather 
than personalities, it was felt that some study of normal 
psychological‘ development would give emphasis to the 
regard of the patient as a person. The method of training 
by case assignment was also helpful to this end. Some 
countries (namely Denmark, Sweden and Finland) included 
psychiatric nursing and experience of mental hospitals in 
their general nursing training, but opinions differed as to 
the value and necessity of this. 

As regards training in nutrition, it was stated that a 
~ good basis in the study of food and elementary cookery was 
already included in our training and could be built upon in 
post-certificate courses. 


Post-Certificate Training 


The tutor student relationship was discussed and it was 
emphasised that this should be one of confidence, and 
partnership in a Jearning experience. It was recognised that 
such a method of teaching was time-consuming and needed 
much more skill than straight teaching. It was, in addition, 
a valuable method of training the student to form relation- 
ships with those she hoped to teach in her work of health 
education, and therefore fulfilled a dual purpose. 

Teamwork among instructors was essential, so that the 
same principles and techniques were applied. Both training 
school tutors and field instructors should work to a high 
standard and there should be frequent conferences between 
them. The selection of students for training was dealt with 
at some length, as all delegates had very decided views on 
the kind of person they wished the public health nurse to be. 


Age Variation 

The age of candidates varied in different countries, 
many enrolling students immediately after their basic 
training and therefore dealing with a younger age-group 
than those who may train only after a minimum of experience 
as a trained nurse. The importance of maturity rather than 
chronological age was stressed and it was felt that no definite 
age should be advocated. The older entrant found her 
training a greater strain, but, because of her richer 
experience of living, she often made the better health visitor. 
Younger nurses might sometimes be embued with a greater 
enthusiasm than their elders, and it was considered that 
they would do very well, provided they had more supervision 
and help by means of case conferences with their superin- 
tendents. Public health nurses were oiten working on their 
own and far away from a doctor or superintendent, and 
thereby incurred very heavy responsibilities. It was hoped 
that, by including some public health in the basic nursing 
training, the attitude of the younger student might be 
influenced to greater maturity. 

Personal interviews were regarded as essential to good 
selection. Suggestions weie made that an interview by one 
person gave opportunity to note the candidate's reaction to 
a single person only; whereas interviews by a committee 
allowed opportunity to note the candidate’s reaction to a 
group and under a certain degree of strain. The committee 
method also. iessened the responsibility of the one person 
who might possibly be influenced by personal likes and 
dislikes. Some written work submitted by the candidate 
was also considered of value in assessing her ability. Ques- 
tionnaires to matrons of training schools and institutions 
where the student had worked were sent as a routine measure 
in some countries, but they were considered of limited value 
only, as all matrons might not be fully aware of the 
‘ requirements for public health work. 


Psychological Tests 


Psychological tests and their value came in for some 
lively exchanges in one group. The difference between the 
intelligence test and the tests for emotional reactions was 
stressed, and it was felt that possibly suitable tests of the 
latter for public health nurses were not yet available, but 
might usefully be considered by the experts. The opinion 
was expressed that candidates should have an intelligence 
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quotient above the average 100 per cent. in order to dea} 
adequately with the theory involved in the public health 
nursing course and the work following it. 

A period of training on trial was commonly the practice 
in continental countries, and in some was of three months’ 
duration. Its value was questioned, and opinion differed on 
whether this probationary period was more likely to unsettle 
her or whether she might be stimulated by the uncertainty of 
her position to produce better results. It was realised by all 
that good selection in the first instance was the most im. 
portant factor, and that in practice it was seldom neces 
to reject a student after she had comménced her training, 


Practical Training 


The practical training of students was considered by all 
delegates to be of utmost importance, and it was recognised 
by tutors, supervisors and field-workers alike that this 
branch of training was the most difficult to evaluate. The 
following points were made during the course of the 
conference: first, only skilled field instructors should be 
used ; second, such ‘field guides’ would find their work 
easier if they were given a short period of special training, 
In Finland a period of three and a half months’ trainj 
had been devised for those experienced public health nurses 
who would be responsible for the training of students in the 
field. Lastly, during periods of practical training, the student 
should be in close touch with her training school. It was 
suggested that the presence of a psychologist on the training 
school staff would be valuable. Besides giving lectures on 
child development she might also be available to undertake 
‘case conferences’ with the student and discuss families met 
in practical training. In this way the student would receive 
training in mental Health and its influence on family re- 
lationships, and also she would be given expert guidance on 
how to deal with the family problems she met. Each student 
might be given a limited number of families (with or without 
special problems) whom she could visit regularly throughout 
her training. In this way she would be able to follow pro- 
gress through, and she would have opportunity to create a 
relationship between the family and herself in a way which 
isolated visits did not permit. 

Reports of students’ progress vary in method according 
to the particular structure of the course. Close personal 
liaison between tutcr and field instructor was possible to a 
greater degree in some countries than in others. Discussion 
between the tutor and the instructor and a written report 
on the student by the latter were the most common methods 
employed. li some countries the tutor used questionnaires 
t+ obtain the information she required. Evidence of the 
value of practical work was also obtained through discussion 
between tutor and student. 


Theoretical Training of Students 

The general pattern of a course to be given was dis- 
cussed in the light of delegates’ experience at the Leyden 
Conference. It was agreed that no course should be over- 
loaded with lectures, and that group discussion under skilled 
guidance was the most valuable method of learning. Some 
countries have 15 to 20 formal lectures weekly, while others 
have so few as seven, All tutors present determined to 
increase the number of discussion periods in the course on 
their return home. Individual guidance of the student by 
the tutor was recognised as desirable 

Students could add to their experience of living by 
spending their training period as part of a family unit rather 
than living in hospitals, This was particularly important 
for those who came direct from hospital and a nurses’ home. 
If the student could take some part in the housekeeping she 
would learn a little of the cost of living and the problems of 
the housewife which would greatly aid her in her later work. 

The special subjects discussed may be classified 
under the same headings as the major topics of the Con- 
ference as a whole, namely nutrition, mental health and 
health education. 


Nutrition 


The post-certificate course should build up knowledge 
on the basic nursing training in food and cookery. A Tre 
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fresher course in the principles of nutrition would be valuable, 
complicated bio-chemistry was not necessary. The 
blic health nurse should be instructed on the observation 
of nutritional patterns in her district, and the modification 
of those patterns in order to create good nutrition habits. 
She should also have knowledge of the best methods of 
teaching good nutrition. Dr. Clements, Nutrition Expert, 
W.H.O., considered that the taking of detailed dietary 
histories did not form a useful part of the public health 
nurse’s work, but should be left to the nutritionist. 


Mental Health and Psychology 


As in nutrition, tuition in mental health should build up 
on the knowledge gained in basic nurse training. It was 
suggested by Dr. Roudinesco that detailed child psychology 
and the development of intellectual and emotional needs as 
well as mental hygiene and group psychology had a place 
in the training of the public health nurse. No rigid courses 
were necessary, but rather the integration of the principles 
of mental health in all aspects of public health. 

Constant observation of different social groups should 
help to modify any rigidity of opinion resulting from hospital 
training. The student should be able to observe normal 
reactions in various age-groups, and normal reactions to 
changed situations (for example pregnancy and childbirth, 
unemployment and sickness). She should be trained to 
recognise deviations from normal mental health and to call 
in the specialist at the opportune moment. A sound know- 
ledge of the normal and its limits was essential for this 
function to be carried out satisfactorily. 

In the allocation of training time provision should be 
made for observation, thinking and experience of living as 
well as for the more rigid timetable of theory and practical 
work, 


Methods of Health Education 


Theoretical and practical training was necessary if the 
student was to become a good teacher. She should also have 
knowledge of the essentials of leadership, thus being able to 
contribute, directly to certain methods of health education 
and indirectly to influence opinion in committee work. 
Types of visual aids should be known and used by the student, 
and it was important that she be taught how to adapt her 
techniques and skills in teaching to different needs and 
circumstances. 

Group teaching and the training for it was widely 
discussed and it appeared that it was a popular method 
of health education in most continental countries. One 
group suggested the following principles as desirable when 
instructing students in the art of public speaking: talks 
should be short and words simple; *chuice of topic should be 
left to the student, for, if she felt she had something to 
contribute, her speech was less hampered by nervousness ; 
sufficient time for the preparation of her talk should be 
allowed; the student should be encouraged to speak only 
when she felt ready to do so. The use of talks prepared by 
some person more experienced than the student was some- 
times a useful method in aiding a nervous student to speak. 
Afterwards she could prepare her own material. (Opinion 
differed on this point.) Talks should be given after a period 
of field work as the student might then speak with greater 
knowledge and confidence ;_ fellow-students should, when 
acting as an audience, be treated as if they were the group 
concerned (for example ante-natal mothers). 


Talks of Limited Value 


Another group of delegates recognised the fact that 
talks to fellow-students .were of limited value, as they had 
an air of artificiality. Talks to an unknown audience gave 
the student greater confidence. If she were able to attend 
& session of the class to whom she was to talk, and observe 
their reaction during a talk given by somebody else, she was 
able to speak more convincingly because she learnt how best 
to approach that particular group. 

_ Individual teaching was connected with the art of 
interviewing, in which special training was desirable. 
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Lectures might be given on that subject, and observation 
carried out within the training school and in the practical 
field. The student’s interviews with her tutor should be good 
examples of this technique, and observation of interviews 
by experienced health visitors and social workers were very 
helpful. Social workers could contribute much in this sphere 
and it was felt that cvoperation between the schools of 
public health nursing and of social work was a basis fur a 
_— relationship between the two types of worker in the 
uture. 


Staff Education of the Public Health Nurse 


There was so great an interest in this subject that it 
was decided to choose it as a major interest for discussion in 
the second weck of the conference. The group formed to 
deal with the subject consisted mainly of field workers and 
supervisors, but its link with education of public health 
nurses was so close that it was thought logical to include 
this subject in an article on training. 


Staff Education 


Emphasis was laid on the fact that the superintendent 
was responsible for staff education. Her function might be 
carried out in various ways, but always she must act in the 
role of helper and must in no way be dictatorial. Case- 
conferences between individual health visitors and the 
superintendent or group of health visitors and the superin- 
tendent were good methods of staff education. Such 
conferences might be enlarged in scope to include social 
workers interested in the familics under discussion. 

The maintenance of a staff library was an important 
item in staff education. Not only modern books of pro- 
fessional interest should be available, but current journals 
also. Items of particular interest in those journals might 
be displayed on the staff notice board. The maintenance of 
a loose-leaf manual (such as that used in Citizens Advice 
Bureaux) was valuable. Such a manual should contain 
information as to procedure in a locality, and might be 
regarded as ‘standing orders’. In order to deal with changes 
of procedure or additional legislation the loose-leaf nature 
of the book was practicable. New members of the staff 
would find this document very useful. In country areas 
each health visitor should have this tvpe of book and 
additional leaves (such as Ministry of Health circulars) 
might be forwarded to her. 

The importance attached to this subject might be more 
greatly emphasised if duty time were allotted to it. Saturday 
morning was suggested as a suitable time to be used for 
discussions among the staff and for visits of observation to 
be paid to open-air schuols, and orthopaedic hospitals, in 
the area. 


Refresher Courses 


Refresher courses were considered to be very necessary 
but were not compulsory in all countries. In England 
refresher courses were advocated for each health visitor every 
five years and were arranged mainly through the professional 
associations. In the Scandinavian countries courses were 
of varying length and given at different intervals. In 
Finland, however, the central authority arranged for a 
course of six weeks’ duration to be held at the State Post- 
graduate School of Public Health Nursing at Helsinki. 
This course was in charge of a special tutor and 20 to 30 
nurses were taken out of the field for the period and given 
a definite course of lectures, discussions and observation 
visits. By law these refresher courses must be taken every 
ten years, but attempts were being made to reduce this 
interval to five years. 

Throughoat all discussions in the Leyden Conference 
there was an atmosphere of healthy self-criticism. Delegates 
realised that each had much to gain from the experiences 
of the others. There was a generous interchange of ideas 
and discussion of methods with the notable result that we 
all realised how united was our aim, namely the correct 
choice of candidate fur training, her adequate preparation 
for her important work, and the continued stimulation of 
her interest when she embarked on her duties in the field of 
public health. 
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OFF DUTY TIME 


‘ Aladdin’ at Roehampton 


Five performances of ‘ Aladdin’ were 
given at the end of January by the staff of 
Queen Mary’s Hospital, Roehampton. The 
pantomime was taken to both Stoke 
Mandeville Hospital and to Queen 
Alexandra Hospital, Cosham. The producer 
and writer of the script, Mrs. Burn, known 
to all at Roehampton as ‘ Kay’ is to be 
congratulated on her excellent production 
and her polished performance as Aladdin. 


A scene from Aladdin, produced by the staff 
of Queen Mary's Hospital, Roehampton 


All the dancing was good and the whole 
pantomime went with a swing. E. Pike as 
the imperial laundress, H. L. Wiffen as the 
wicked uncle, J. Bennett as the spirit of the 
lamp and G. Sharman as the Widow Nousey 
are but a few of those who made the 
pantomime a success. Members of the staff 
played in the orchestra, and all the different 
members of the hospital were represented 
on the stage, including a former patient, 
Mr. B. Phelps, who brought much laughter 
upon the scene. Sir Arton Wilson, 
Permanent Secretary to the Ministry of 
Pensions and an ex-patient of the hospital, 
who attended the last performance at 
Roehampton, said that the play showed 
great versatility and teamwork among the 
s 


TWO ART EXHIBITIONS 


Two very different exhibitions are now 
showing at the Leicester Galleries; one is 
a memorial exhibition of Elliott Seabrooke, 
the landscape painter (1887-1950), and shows 
a wide range of his paintings and pastels. 
The other exhibition shows 28 recent 
paintings of William Scott who last 
exhibited at these Galleries two years’ ago, 
and has exhibited in France, Australia and 
America. The artist is 37 and he shows a 
clever use of paint and during this phase 
he has concentrated on such subjects as 
mackerel and a bottle, frying pan, eggs and 
a napkin, fish, mushrooms, knife and a 
lemon, good and tasty food being the 
predominating theme. 

Seabrooke’s paintings and pastels show 
what a versatile artist he was with strong 
leaning towards the French Impressionists, 
although he never lived for any great length 
of time in France. Many of his paintings 
bear a strong resemblance to, the painter he 
was studying at the time such as Seurat 
(Satling Ships, Heybridge Basin and Mud 
Flats, Essex,) and there is a distinct likeness 
to Cezanne’s paintings in Stone Sieps, 
Provence. His pastels are sensitively drawn 


and a specially attractive one is the Beach, 
Zuider Zee. ere is a good drawing of a 
Hertfordshire wood and an exquisite little 
water colour of the dunes at Haarlem. The 
charm of the man lives on in his paintings. 


NEW FILMS 
Pandora and the Flying Dutchman 


This film concerns the legend of the 
Flying Dutchman who must sail the seas 
for ever until a woman is found willing to 
die for him. The scene is beautifully set in 
Spain where, in a small fishing village, a 
colony of wealthy people are living. With 
them is Pandora a beautiful, unsentimental 
American. There is an exciting bull fight, 
and it is a spectacular picture, acted well. 
Heading an excellent cast are James Mason 
and Ava Gardner. 


The Wanton 


This very French film opens in a hospital. 
A casualty lies in bed awaiting examination. 
It seemed odd that her husband and mother 
should be in the room arguing if she would 
live or die with no nurse to keep watch ! 
It is an unpleasant sordid story of a married 
woman who has married for money and 
who falls in love with another man as 
mercenary as herself. Starring Simone 
Signoret and Bernhard Blier. 


Blackmailed 


The almoner of a hospital, to ease a 
patient’s mind, offers to deliver some 
money. Outside the house window she 
overhears that the money is for a black- 


Visiting 


One of the first sights that every visitor 
to London decides to see is the Changing 
of the Guard at the Horse Guards. Next to 
the Admiralty, in Whitehall, the unusual 
archway, built in 1758, is guarded by two 


motionless sentries on horseback and 
surmounted by a venerable clock : 
The gay Horse Guards whose clock of 
mighty fame 
Directs the dinner of each careful 
went an 18th century song when the clock 
was famous as the most accurate in London. 
Through the archway the visitor finds 
herself on the parade ground which was 
once the tiltyard of the old Palace of 
Whitehall. Here thrilling tourneys were 
held in the gay courts of olden times. The 
great Palace of Whitehall, planned to 
reach from the river to St. James’s Park, is 
now all gone except for the magnificent 
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mailer. She argues with him, a stry 
ensues, and the man is shot. The impact 
of this on his other victims makes a good 
story. The acting is good, too, but the 
unreal dialogue rather spoiled the film. 
Heading the cast were Mai Zetterlj 
Dirk Bogarde, Fay Compton and Robert 
Fleming. 


Murder Without Crime 


A wife leaves her husband after a bitter 
quarrel. This starts an exciting train of 
events. It is a very good thriller and 
decidedly unusual. The cast of four are 
Dennis Price, Derek Farr, Patricia Plunket 
and Joan Dowling. Not to be missed. 


AT THE THEATRE 


THE SILVER BOX. (Lyric Theatre, 
Hammersmith) 

The Silver Box is a worthy Galsworthy 
revival and gives a vivid picture of 
England's rich and poor before the Welfare 
State made the dividing line uncertain. 
Galsworthy’s lesson that one half of the 
world do not know how the other half live, 
is perfectly clear but not stressed to the 
point to make the play artless. Kathleen 
Harrison as Mrs. Jones, the charwoman, 
ably portrays poverty at its meekest, whilst 
her husband, Sidney James, shows a poor 
man trying in vain to rise from the mire by 
an agressive attitude to life. Peter 
Hammond plays Jack Barthwick, the 
undergraduate, and Frederick Leister as 
John Barthwick, M.P., gives a_ good 
character sketch. Both he and Mrs. 
Barthwick (Marjorie Fielding) help to make 
their home into a true Victorian stronghold. 
Gabrielle Brune acts well as an unknown 
lady; Denis Webb is an_ impeccable 
butler and Henry Hewitt as a pulice 
magistrate is convincing. Reginald 
Woolley’s settings are excellent. 


Horse Guards 


Inigo Jones Banqueting Hall across 
Whitehall. After Charles I stepped from 
it to his scaffold the tiltyard looked like 
falling into disuse, but Cromwell decided 
it made an excellent site for a guardhouse 
and so the forerunner of the present 
building became a military barracks. 

On the parade ground the annual 
Trooping of the Colour—the ‘ greatest show 
on earth ’—takes place and it has been the 
site of many other impressive ceremonies. 

Hard by the parade ground is the majestic 
Guards Division Memorial bearing statues 
of five guardsmen and plaques fashioned in 
bronze from guns captured in the Great 
War. Close to the Prime Minister's back 
door stands a dignified and very simple 
statue of Field-Marshal Earl Kitchener. 
Also on the parade ground are cquestrian 
statues of Lord Wolseley and Lord Roberts. 

As becomes the military scene, two guns, 
trophies of war, dominate their surroundings. 
One is Turkish, captured in Egypt in 1801 
though it was wrought in 1524; on it is 
inscribed in Turkish: ‘‘ The Solomon of 
the age, the Great Sultan commanded the 
dragon guns to be made. When they 
breathe, roaring like thunder, may the 
enemy’s forts be razed to the ground.’ 
The other gun belonged to Napoleon and 
was captured from him by Wellington. 
It is supported by a monstrous three- 
headed griffin. 

Though the brilliantly-clad Life Guards, 
on guard, are purely ceremonial they 
provide one of London’s most impressive 
spectacles and a link with the grandeur of 
past days at the Horse Guards. 
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Correspon dence 


Fulfilling Contracts 

In her letter of February 3, under the 
above heading, your correspondent does not 
make it clear if the nurses who fail to fulfil 
their contracts, and the private nurses of 
whose behaviour she is critical, belong to 
one and. the same group. The letter raises 
two interesting points: (1) It would be well 
to remember that there are obligations of 
employers, as well as those of employees. 
No group of nurses has suffered more 
exploitation from their employers than the 
one to which the private nurse belongs. 
(2) If the present-day private nurse lacks 
the vocational spirit in her attitude towards 
her profession, surely this is due to the 
training she has received before entering 
the field of private nursing. 

The profession as a whole would appear 
to be losing rapidly the vocational spirit 
necessary in the nurse who, for a meagre 
salary, willingly gave twelve or thirteen 
hours a day towards the care of her patients. 
While | would be the last to wish a return 
to be made to those cOnditions, they did at 
least mean that those who entered the 
profession did so with the primary thought 
of assisting their patients, and for the 
satisfaction of doing their work as it should 
be done. I would not say that all nurses 
who enter the profession today are lacking 
in this spirit of service; but events show 
that many of them are thinking first of 
themselves. I heartily endorse the opinion 
that. the reputation of British nursing is 
deteriorating, viewed from the standpoint 
of the layman: but this is true not only of 
the private nurse, but of every service- 
rendering class in our community. The 
expectation of something for nothing, or 
for very little, is the basic evil of the day. 


E. A. McDonacua. 


Hospital Etiquette 

I appreciate Miss Blagrove’s reply to my 
letter on hospital etiquette. I understand 
her point of view entirely because I too have 
nursed for twenty-two years in the posts she 
mentions. My hospital experience was 
extremely happy. In the hospitals where 
I trained and held my earliest appointments 
we had the sternest discipline, but it was 
meted out to us with courtesy, and we were 
given a reason for it, namely ‘service’ 
which in those days we were able to accept 
without question. We worked extremely 
hard, harder than most, but we were all in 
it together; we received kindness and 
when we succeeded, appreciation. I, too, 
met only one person during my training 
who was unkind and I have since come to 
know her background and experience so 
that I think I can now anderstand the 
reason for her behaviour. 

But after moving further afield I have 
discovered that many of the criticisms of 
sisters and matrons which aroused my 
indignation, seeming so unjust, have 
foundation. I have been amazed to find 
how greatly hospital matrons and sisters 
can vary, and consequently all student 
nurses are not as fortunate in their seniors 
as I was. 

I find the young today just as responsive 
to courtesy and kindness and a reasonable 
discipline, but they respond to a slightly 
different approach. They respect people 
for what they are and not for their position. 

are more realistic and inquire into 
matters and will not readily accept an order 
or make a sacrifice to a person or an ideal 


unless they find it reasonable and legitimate. 
This seems to me an intelligent step forward 
and calls for a wider intelligence, under- 
standing of people and personal discipline 
from the administrators. The young, of 
course, have their faults like the rest of us, 
but it seems to me that these faults are 
largely a reaction to the abuses of the past 
and should balance up in time. 

As for business offices, the best offices I 
have seen function with certain funda- 
mental rules and an easy efficient mutual 
courtesy; the worst type, with little law 
and order, insufficient work and consequent 
boredom and discontent. I understand that 
the discipline of the Army has been much 
modified in recent years; anyway, they are 
being disciplined to kill among other duties, 
scarcely comparable with a nurse’s function. 

Would it be a wise move if we removed 
this word ‘etiquette’ from our hospital 
vocabulary (a statement of etiquette may 
sound harmless but there are many ways of 
imposing it), and put in its place ‘ courtesy '? 
And by this I do not mean a veneer to get 
one’s own way, but a gracious acknowledge- 
ment of another individual personality. 

I see possibilities for great developments 
in our day. The young demand real 
leadership, which challenges the leaders to 
be big people with big minds, people with 
vision who must throw away any base desire 
for personal power, who must, in fact, carry 
out Plato's cry that leadership is a vocation 
requiring the most stringent training and 

rsonal discipline. Some of us have been 
ortunate in seeing such leadership in our 
own training schools, and would like to see 
it throughout the profession for the sake of 
the patients and the development of the 
young student nurses as people, and in the 
valuable and absorbing sphere of work 
which they have chosen, which now offers 
them such favourable conditions and 
opportunities for service, interest and 
personal security. 

ADMINISTRATIVE SISTER. 


Provision for the Aged 
Recent articles on provision for the 
appear to deal only with the welfare 
of those who, besides being old, are 
extremely poor. As the Nuffield Trust 
report pointed out, there is a great dearth 
of homes for old people who have some 
small private means, and who could pay 
from {2 to £4 per week for board and lodg- 
ing. In my own neighbourhood I believe 
that Homes for the o'd give preference 
to those who have only the Old Age Pension, 
and there, as elsewhere, the difficulties of 
those who have some means are appalling. 
Money does not buy domestic help (there 
is a shortage of Home Helps, anyway), 
or friendship, or enable the old to cope with 
their own shopping, and those who have 
small means appear to be far more neg- 
lected than those who have none. Such 
people could often provide furniture to- 
wards the equipment of any Home who 
would take them, and grants from charities 
or local authorities would be lessened ; 
if indeed Homes making such a charge as 
I have indicated did not prove self-support- 
ing. 

Can you include in your paper another 
article on provision for the old with small 
incomes of their own and point out the 
crying need? I am sure that you would 
be doing good, and incidentally shattering 
the complacency of those who think all 
old people, including the middle-class, 
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are now able to get comfortably housed 
and cared for. There are far too few Homes 
and from those there are the old person 
with small private means is usually ex- 
cluded in practice if not in theory, so far 


- as local Councils are concerned. 


D. M. Grpsins (Miss) 


Retirements 


Miss Cecilia M. Perks, who has been a 
staff nurse at Lodge Moor Hospital for 23 
years is retiring on the grounds of ill-health. 
It is hoped to make a presentation to her, 
and any past members of the staff wishing 
to subscribe are asked to send their 
donations to the matron of Lodge Moor 
Hospital, near Sheffield. 


Dr. P. J. Watkin, O.B.E., M.C., medical 
superintendent of the Lambeth Hospital for 
the past 18 years, is retiring on March 31. 
Will any Old Lambethians who would 
like to share in a presentation to him, 
please send their subscriptions to the 
matron. 


INTERNATIONAL NIGHT 


The United Federation of Business and 
Professional Women, to which the Royal 
College of Nursing is affiliated, is holding 
a luncheon in celebration of International 
Night on Saturday, February 24, at the 
Connaught Rooms, Great Queen Street, 
W.C.2, at 12 for 1 p.m. The speakers will 
be the Viscount Templewood, P.C., G.C.S.I., 
G.B.E., C.M.G., and Dame Caroline Haslett, 
D.B.E., International President. Miss 
Margaret Rawlings will read The Declara- 
tion of Human Rights. It is hoped to relay 
the recorded speeches of Mrs. Eleanor 
Roosevelt and other international speakers. 

Applications for tickets, price 17s. 6d., 
should be made to Miss Lockhart, British 
Federation of Business and Professional 
Women, 35, Grosvenor Place, London, 
S.W.1, before February 19. 


Coming Events 


Institute of Almoners. — The annual 
general meeting will be held on Friday, 
March 9, 1951, at 6 p.m., at the Central Hall, 
Westminster, S.W.1. Roger Wilson, Esq., 
M.A., Director of Social Studies Depart- 
ment, University College, Hull, will address 
the meeting. 

London Trades Council and Socialist 
Medical Association.—A conference on 
Tuberculosis will be held on Saturday, 
February 10 from 2-5.30 p.m., at the 
St. Pancras Town Hall, Euston Road, 
N.W.1. 


Royal London Homoeopathic Hospital. 
—The medical staff dance has been post- 
poned until Thursday, April 12 and will be 
held in the Board Room of the hospital, 
8 p.m. to 12 midnight. 


Royal Sanitary Institute-—The London 
Sessional Meeting will be held on Wednesday, 
February 14, 1951, at 2.30 p.m. at the 
Institute. Discussions on The Problem of 
Reduction of Atmospheric Pollution, to be 
opened by S. R. Craxford, D.Phil., B.A., 
principal scientific officer, fuel research 
station (Department of Scientific and 
Industrial Research); W. J. Sparkes, B.Sc., 
A.M.I.Mech.E., senior experimental officer, 
fuel research station (Department of 
Scientific and Industrial Research), and The 
Measurement and Survey of Atmospheric 
Pollution, to be opened by S. H. Richards, 
M.Sc., principal scientific officer, fuel 
research station (Department of Scientific 
and Industrial Research). Chairman: Mr. 
Rees J. Williams, A.M.I.C.E., A.R.LC.S., 
M.I.Mun.E. 


« + 
As 
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A Buckinghamshire Study Day 


A” interesting study day was held 

recently at the Municipal Health 
Centre, High Wycombe, by the Public 
Health Section within the Buckinghainshiire 
Branch. Health visitors, midwives, hospital 
stafi and student nurses attended and were 
able to make observation visits during the 
afternoon. 

Miss F. E. Lillywhite, Superintendent 
Health Visitor for Buckinghamshire, spoke 
on 50 years of public health. She said that 
if one looked back one would find that 
spasmodic efforts for public health in 
England were made even as long ago as the 
16th century, when a number of individuals 
tried to discover the cause of illness and to 
prevent it. In the 17th century, after the 
plague, attempts were made to define how 
houses should be built to keep out the rats. 
During the 18th century, the first Chair of 
Public Health was installed at Edinburgh 
University and there was a growing interest 
in obstetrics and concern about the delivery 
of women. 


Social and Medical Improvement 


The whole face of England changed with 
the coming of the 19th century and the 
industrial revolution took place, with all 
the developments of the towns of England 
and their squalid housing conditions. Side 
by side, however, with the industrial 
revolution came an interest in scientific 
medicine and Jenner’s vaccination against 
smalipox. Jeremy Bentham wrote and 

eached about the philosophical way of 
ife and the need for social reform and then 
in the 19th century came Lord Shaftesbury, 
who roused public understanding and thie 

ublic conscience and developed public 
ealth. 

It was a time of widening franchise, 
better social conditions and greater public 
health measures. Great discoveries were 
made in bacteriology by Pasteur and Koch; 
Lister showed how sepsis could be 
prevented. Free education came in 1870 
and with it a concern in the general health 
of the people. Farr, the statistician, gave 
evidence in figures of the births, deaths and 
iliness in the country. Groups of women in 
the upper classes were beginning to leave 
their homes and be concerned in a personal 
way in the conditions found in other people's 
homes and at Salford, near Manchester, the 
Salford Ladies’ Society paid salaried women 
to go into the homes of the people on a 
personal basis, which was the beginning of 
public health to-day. Schools for mothers 
grew as there was a development of the 
national social conscience as to the need of 
Sanitary reform. With the discovery of the 
cause of disease and the spread of epidemics, 
medical officers of health were appointed. 
Florence Nightingale was concerned in 
preventing sickness and teaching health in 
the home. There were developments in 
bacteriology and sanitary science. A 
police force was developed and public 
highways were lighted. 

During. the Boer war it was found that a 
high percentage of the recruits were of 
appalling physique and attention was 
gradually drawn to the condition of small 
children. In 1900, out of every 1,000 
children who were born, 150 died before 
they were one year of age. Practical 
measures were started to improve the 
health of babies. In 1899, the first milk 
distributing centres had been started at 
St. Helens and sterilised milk centres were 


developed. The Midwives Act in 1902 
Stated that midwives must be trained. In 
1906 came the order fur the provision of 
meals and milk at school for needy children, 
and, in 1907, the Act ordering the medical 
exanunation uf school children. From 1911 
to 1920 there was concern in infectious 
diseases; the tuberculosis service developed, 
and tuberculosis officers were appointed. 
The National Health Insurance scheme 
started in 1911 and, in 1914, the govern- 
ment gave sume money for research for the 
benefit of insurance. .In 1920 the Medical 
Kesearch Council came into being. At first 
the idea of the prevention of illness by going 
into the homes of the people was slow to 
develop but it steadily grew. Gradually 
the welfare centres became advisory centres. 
With the discovery of vitamins in the first 
world war, rickets began to disappear. 
To-day the local authority employs the 
health visitor to teach the people a healthy 
way of life, and she has to be a highly 
trained woman. 

Much work has been done in the inter- 
national field such as the control of infection 
between nations, in epidemic control and 
port sanitation. During the last war 
definite advances were made by the 
establishment of the emergency public 
health laboratory service. Advances were 
made in blood grouping and in industrial 
nursing. in the Nativnal Health Service 
there was a bias on the public health side 
which one hoped would be developed. 


The Public Health Nurse 


Miss J. Akester, Chief Nursing Officer, 
West Sussex County Council, described the 
public health nurse of to-day. She said 
that public health nursing had at least five 
branches, of which midwifery was by far 
the oldest. The midwife had always been 
the person present at the birth till about 
200 years ago; to-day, she had received 
professional status, but she was working 
under considerable difficulties. Miss 
Akester said that she was sorry that 
midwives were getting almost 
maternity cases than midwifery cases, and 
many of their patients had to be confined 
in hospital because of bad housing 
conditions. She believed that babies 
belonged to homes and families and that 
they should be born into this environment 
where the father could take his place in the 
crowning part of family life. 

The industrial nurse first came into being 
in 1878 when the firm of Colman appointed 
Miss Flowerday to look after the welfare 
of their employees. Industrial nurses had 
now become essential members of industrial 
concerns and their work brought an agree- 
able combination of practical nursing and 
health teaching. They were trained nurses 
and often had the Industrial Nursing 
Certificate of the Royal College of Nursing. 


The Health Visitor 


Miss Akester said that the British health 
visitor was unique and her exact counter- 
part was not found in any European 
country. She was a combination of nurse, 
social worker and health teacher and she 
visited 96 per cent. of all babies born in this 
country. Her entry into the house was by 
courtesy only, and she achieved success by 
the strength of her technique and her own 
personality. In the last 50 years, the infant 
mortality rate had fallen from 162 to 34 


more 
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per thousand live births. One of the evils 
of the industrial revolution, with its shoddy 
houses, had been the break with the 
tradition of the country dweller. When the 
young women moved into the towns, they 
lost their contact with their homes and 
families and they had no one to appeal to 
so that child neglect in the homes developed 
and child labour im the factories was the 
order of the day. 

It was to deal with that situation that 
the Salford Ladies came forward, and part 
of the help they gave was soap and dis- 
infecting powder. Other cities began to 
appvint their health visitors but all through 
the early years there was no accepted form 
of training. In 1902, the first school nurse 
was appointed and in some areas the infant 
welfare work was combined with school 
nursing. It soon became apparent that 
some nursing training was the essential key 
to health visiting. In 1926 the regulations 
for training laid down that she must either 
be a State-registered nurse with six months’ 
training in health visiting or that she must 
have two years’ training in health visiting 
with six months’ training in hospital and six 
months’ midwifery training. Miss Akester 
said that there were, to-day, 5,000 health 
visitors (the majority of whom were State- 
registered nurses) practising in the country. 


Improved Child Care 


The situation was now changing, for the 
health visitor had fulfilled her mission and 
the standard of child care was greatly 
improved. It had to be remembered that 
respiratory diseases and accidents in the 
home still claimed many deaths. The 
mental development of the child needed 
care and the child over one year was not 
always so fit as the under one year old. In 
mental, moral and spiritual development 
there was tremendous scope for the health 
visitor of the future. 

Although the doctor examined the school 
child he relied on the school nurse more thaa 
on anyone else for details of defects, signs 
of malnutrition, drooping posture and signs 
of unhappiness in the child. As well as 
having an opportunity to educate the 
mother by her home visit, the school nurse 
now had an opportunity to educate the 
school child in teaching parentcraft in the 


schools. 


There was much that could be done for 
old people who had so many difficulties, 
such as relations they could not get on with, 
meals they could not eat, or money they 
could not get. 


Prevention and Rehabilitation 


There were many special branches of 
public health work, such as the tuberculosis 
visiting service, which represented the 
prevention of spreading infection. There 
was work to be done in the rehabilitation 
of the sick on their return from hospital; 
Cardiff had carried out the experiment of 
having health visitors to follow up diabetic 
and gastric patients. Here the health 
visitor worked in very close contact with 
the ward sister. The incidence of re 
admission to hospital had been tremendously 
reduced, and the health visitor with her 
knowledge of nursing and understanding of 
disease was the best person to do this work. 
Miss Akester said that there was also a need 
for health visitors to be interested in mental 
work and she hoped that the health visitor 
would not be forgotten when the neglected 
child was being considered. The Nuffield 
Trust were now undertaking a job analysis 
to find what was the proper task of the 
health visitor. ‘ If we can accept changes 
in a spirit of adventure, the opportunities 
before us will be every bit as great as those 
of the past ’’, she concluded. 
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Professional samples of 
* BISODOL’ will gladly be sent upon 
request to members of the 
pursing profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


Soon after a meal... 


The simplest meal may sometimes be paid for dearly 

with the pain ef indigestion. This may be caused by some 
abnormal condition of the stomach or a disagreeable 

item of diet. The painful result is often due to an increase in 
the acid content of the gastric juices—i.e. hyperacidity. 

This condition can readily be relieved by *‘BISODOL.” Com- 
posed of bismuth, magnesium and sodium bicarbonate, 
*BISODOL’ powder reduces excess acidity and the enzyme 
diastase assists in the breakdown of starch. Pleasantly 
flavoured with oil of peppermint, ‘BISODOL”’ is easy to take 
and can be recommended with confidence. 


CHENIES STREET, LONDON, W.C.,1 
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NURSE'S 
‘APPRECIATION 


FAMOUS 


PRODUCT 


“TI find Steedman’s in- 
valuable and very strongly 
recommend them to all 
mothers.” That is just one 
of the many enthusiastic 

rs we receive every 
yar from busy nurses 
who introduce Steedman’s 
Powders to their patients. 


These nurses have proved 
that Steedman’s are abso- 
lutely safe and gentle for 
little ones tecthing 
ime to fourteen years of 
age, inducing healthy regu- 
larity and keeping the blood 
clean and cool without any 
drastic purging. And so 

recommend them, 


That, also, is why our 
useful little book “ Tints to 


Mothers” is in such great 
demand. Small and com- 
pact, arranged  alpha- 
betically for easy reference, 
this book advises about the 
symptoms and treatment of 
all childish ailments, and 
tells what to do while await- 
ing the doctor in cases of 
accident or serious illness. 


If your work brings you 
in touch with mothers and 
their little ones, may we 
send you a supply of these 
“Hints to Mothers” books 
for distribution? They are, 
of course, free and post 
free. Just address your 
request to 
JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON, S.E.17 


In case of extreme 
debility... 


Where there is extremely low 
vitality and loss of tone in the 
bedily functions it is a standard 
| practice to maintain strength by 
giving glucose. If this be offered 
in the form of Lucozape the favour- 
able pyschological response it 
evokes will play a valuable part 
in aiding the patient — for in 
Lucozape you have a delightfully 
refreshing beverage. There is a 
complete absence of the sickly 
nauseating taste which so often 
discourages the patient who is 
offered glucose in any of its ordin- 
ary forms. 


willl 
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An improved form 


LUCOZADE 


of GLUCOSE therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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Royal College 


Education Department 


Special Course for Nurse Administrators and 
Sister Tutors 


March 12-17, 1951 
FREEDOM WITHIN CONTROL 


Monday, March 12.—10 a.m.- 11 a.m.: 
Registration. 11.30 a.m.: The Respon- 
sibilities of a Professional Woman to the 
Community by Professor Lilian M. Penson, 
Ph.D., Vice-Chancellor of the University of 
London. Chairman: Sir Cyril Norwood, 
M.A. 2 p.m.: Freedom Within Order ; (1) 
The False Antitheses by Mrs. N. Mac- 
kenzie, M.A. (Oxon). 

Tuesday, March 13.—9.30 a.m.: Freedom 
Within Order (2) The Social Group by Mrs. 
N. Mackenzie, M.A. (Oxon). 11.15a.m.: 
Recent Developments in the Treatment of 
Mental Iliness by Dr. William Sargant, 
Physician-in-Charge of Psychological 
Medicine, St. Thomas’s Hospital. Visits 
for Nurse Administrators: Mental Hospitals; 
for Sister Tutors: 1 p.m. Goldsmith's, 
University of London or Mental Hospitals. 
6 p.m.: Preparation for State Registration 
by Miss M. Houghton, M.B.E., Education 
Officer, General Nursing Council for 
England and Wales. Chairman : Miss E. A. 
Opie, matron, King’s College Hospital. 
Wednesday, March 14.—9.30 a.m. : Freedom 
Within Order (3) The Liberation of Intelli- 
gence by Mrs. N. Mackenzie, M.A. (Oxon). 
11.lSa.m.: B.C.G. Vaccination by Dr. 
K. Neville Irvine, Adviser in B.C.G. 
Vaccination to Oxford Regional Board: 
Visits for Nurse Administrators and Sister 
Tutors: Hammersmith Hospital—Prema- 
ture Baby Unit or X-ray Department, or 
Sanatoriga. 6 p.m.: The Nurse and the 
Community by Miss F. N. Udell, Chief 
Nursing Officer, Colonial Office. Chair- 
man: Professor Andrew Topping, Dean of 
the London School of Hygiene and Tropical 
Medicine. 

Thursday, March 15.—9.30 a.m.: Freedom 
Within Order (4) The Integrity of the Indi- 
vidual by Mrs. N. Mackenzie, M.A. (Oxon). 
11.15. a.m.: for Nurse Administrators : 
Joint Consultation ; for Sister Tutors: 
Recent Developments in treatment of Rheu- 
matism (lecturer to be announced). Visits 
for Nurse Administrators and Sister Tutors : 
Hammersmith Hospital—Premature Baby 
Unit or X-ray Department, or Rheuma- 
tism Clinic. 6 p.m.: The Nurse Within 
the National Health Service by Miss E. 
Cockayne, Chief Nursing Officer, Ministry 
of Health. Chairman: Miss C. H. Alex- 
ander, matron, The London Hospital. 
Friday, March 16.—9.30-.a.m.: Freedom 
Within Order (5) Freewill and Initiative by 
Mrs. N. Mackenzie, M.A. (Oxon). 11.15 
a.m.: for Nurse Administrators. Super- 
annuation and National Insurance by A. C. 
Wood-Smith, M.B.E., Royal National Pen- 
sion Fund for Nurses; for Sister Tutors: 
Neuro- Surgery by Professor D. W. C. North- 
field, M.S., F.R.C.S., Neuro-Surgical De- 
partment, The London Hospital. Visits 
for Nurse Administrators : Nurses Records, 
or Sanatoria; for Sister Tutors: The 
National Hospital, Queen Square; or 
Sanatoria; Guy’s Hospital, Anatomy 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


of Nursing 


Demonstration by Professor J. Whillis, 
M.B., B.S., F.R.C.S.: Brook Hospital, 
Shooters Hill, Neuro-Surgical Unit. 6 p.m.: 
International Relationships as they affect 
Nurses, by Miss D. C. Bridges, R.R.C., 
Executive Secretary, International Council 
of Nurses, Chairman: Miss F. N. Udell, 
M.B.E. 

Saturday, March 17.—9.30 a.m.: Freedom 
Within Order (6) Order and Organisation, 
by Mrs. N. Mackenzie, M.A. (Oxon). 
11.15 a.m.: Man Versus the Machine by 
Mr. M. L. Jacks, M.A., Director, Depart- 
ment of Education, University of Oxford. 
Chairman: Miss M. Houghton, M.B.E. 
3 p.m.: Reunion of former Administration 
and Tutor students 


Fees 
Whole Single 
Course Day _—scLectures 
£2 2s. Od. 10s. Od. 3s. 6d. 

College 
Members {1 Is. Od. 5s. Od. Is. 6d. 
Members of 
Affiliated 
Associa- 
tions £1 11s. 6d. 7s. Gd. 2s. Od. 


Application should be made by February 
28, 1951 to:—Director in the Education 
Department, Royal College of Nursing, 
la, Henrietta Place, London, W.1. 


NORTHERN IRELAND 


The Royal College of Nursing Committee 
for Northern Ireland is holding the follow- 
ing meetings in February : 

Saturday 10, Public Health Regional 
Committee Annual General Meeting, at 
Presbyterian Hostel, Belfast, at 3 p.m. 

Wednesday, 14, Ward and Departmental 
Sisters’ Section Annual General Meeting, at 
City Hospital, Belfast, at 7 p.m. 

Saturday, 17, Londonderry’ Branch 
Annual General Meeting, at City and 
County Hospital, Londonderry, at 3 p.m. 
Friday, 23, Omagh Branch Annual 
General Meeting, at Child Welfare Centre, 
Omagh, at 7 pm. 


Saturday, 24, Belfast Branch Annual 


General Meeting, at Minor Hall, Wellington 
Hall, Belfast, at 2.30 p.m. 


Sister Tutor Section 
Scottish Regional Committee 


Nomination papers for the election of the 
Scottish Regional Committee are now ready 
and may be obtained by application to the 
Honorary Secretary, Miss J]. T. Locke, The 
Victoria Infirmary, Glasgow. 

Members due to retire this year are :— 
Miss McInroy, Miss Prentice, Miss Locke, 
who are eligible for re-election. 


Public Health Section 


Day Conference for District Nurses and 
Midwives 


Will those attending the Conference at 
Cowdray Hall, Royal College of Nursing, 
on Saturday, February 10, please note that 
the afternoon session will begin at 1.45 p.m. 
and not 2 p.m. as previously stated. 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—A meeting will 
be held in the Club Room of the Red Lion 
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Hotel, Church Street, Birmingham 3, on 
Wednesday, February 14, at 6.30 P.im., to 
discuss the programme for the coming year. 


Branch Notices 


Blackpool Branch.—A_ general meeting 
will be held on February 12, at 7 p.m. at 
the Victoria Hospital; on February 2 
the annual general meeting will take place. 

Edinburgh Branch.—The annual general 
meeting will be held on Friday, February 16 
at 7 p.m. in 44, Heriot Row, Edinburgh, 3 

Glasgow Branch.—The general meeting 
arranged for February 13 has been 
cancelled. 


ANNUAL GENERAL MEETINGS, | 
EDINBURGH, 1951 


It is most important that members 
reserve immediately their accommoda- 
tion for the Annual General Meetings 
in Edinburgh from June 26-30. The 
meetings coincide with the Royal visit 
to Holyrood Palace, and hotels in 
Edinburgh are already heavily booked. 


Hull Branch.—A lecture on Spastic 
Children by Mr. H. G. Almond, M.Ch. 
(Orth.), F.R.C.S., will be given on Saturday, 
February 24, at 2.30 p.m., in the Rrecrea- 
tion Hall, Hull, Royal Infirmary, followed 
by the annual meeting 


Kirkcaldy and East Fife Branch.—There 
will be a talk by Dr. Duthie, on the latest 
treatment for Rheumatoid Arthritis on 
February 20. Miss Smith, Area Organiser, 
will be present to meet the members. The 
Honorary Secretary is now Miss E. F. 
Forrester, General Hospital, Kirkcaldy. 


Lanarkshire Branch.—The third annual 
general meeting of the Lanarkshire Branch 
will be held on Saturday, February 17, at 
2.30 p.m. in the Child Welfare Centre, 
Airbles Road, Motherwell. Miss M. D. 
Stewart, Secretary, Scottish Board, Royal 
College of Nursing, has kindly promised to 
address the meeting. Tea will be provided. 
The Branch also welcomes all members of 
the Student Nurses Association. 

Liverpool Branch.—The annual general 
meeting will be held in the Lecture Theatre 
of the Royal Infirmary on Monday, March 
5, at 6.30 p.m. 


Maidstone and District Branch.—The 


annual general meeting will be held at the — 


Ophthalmic Hospital, Maidstone, on 
Saturday, February 17, at 3 p.m. The 
election of officers and executive committee 
will take place during the meeting. Nomina- 
tions should be sent to the Honorary 
Secretary, at 49, Goddington Road, Strood, 
Kent, as soon as possible, and should not be 
made without the consent of the nominee. 


North Western Metropolitan Branch.— 
The third annual general meeting will be 
held on Thursday, February 22, at 6.15 p.m., 
in the Nurses’ Home, University College 
‘Hospital, Huntley Street, W.C.1. The 
results of the 1951 Elections of Honorary 
Officers and the Executive Committee of 
the Branch and Sections within the Branch 
will be given out at this meeting. 


St. Albans Branch.—The annual general 
meeting of the St. Albans Branch will be 
held on Saturday, February 17, at 3 p.m., 
at 29, Beaconsfield Road, by kind per- 
mission of Miss Naylo. The meeting will 


be followed by an American tea. Among 
the items on the agenda will be the election 
of two new Committee members and the 
secretary's and treasurer's reports for 1950. 
The delegate’s report on the February 
Branches Standing Committee and nomina- 
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tions for the Committee should be sent in by 

February 15 to Miss Thyer, honorary 
secretary. 

Scarborough Branch. — The annual 

ral meeting will be held on Saturday, 

17, at 2.30 p.m., at Scarborough 


Hospital. 


BRANCH AND SECTION NEWS 


The Ward and Departmental Sisters’ 
Section within the Ayrshire Branch held 
their second annual Burns supper on Wed- 
nesday, January 24 in the Hotel Redburn, 

Irvine. Once again this function was a 
great success.” 

@ 


The Eastbourne and District Branch held 
there second annual dinner on Thursday, 
anuary 18, at the Alexandra Hotel. Miss 
. G. Duff Grant, President of the Royal 
College of Nursing, was hostess. Dame 
Ellen Musson, D.B.FE., R.R.C., was one of 
the distinguished guests. 


The anpual general meeting was held 
in the Scottish Nurses Club on January 18. 
Baillie V. Roberton, C.B.E., LL.D., F-.R. 
San.I. took the chair. The annual report 
and balance shect were adopted, and the 
agenda for the Branches Standing Com- 
mittee was given consideration 


The Members of the Aberdeen Branch 
visited the Waverley Press last month 
when a very instructive talk was given 
and the different kinds of type and print- 
ing were explained and demonstrated. 
The company was afterwards entertained 
to tea by the proprietor. 


At a recent general meeting of the North 
Eastern Metropolitan Branch held at 
St. Leonard’s Hospital, N.1., a_ short 
business meeting was followed by three 
films on ‘ Cargoes in the Port of London,’ 
introduced by W. H. Simmons, Esq., 
M.B.E., Members were most grateful for 
this opportunity of learning more of the 
conditions under which many of their 
patients work. 

* 


The new Honorary Secretary of the 
Rhyl and District Branch, is Miss D. C. 
Blackwell, Briarwood, Gordon Avenue, 
Prestatyn, Flintshire. 


Western Area Organiser 


The address of Miss M. E. Baly, Western 
Area Organiser, is The Grange, Bitton, 
nr. Bristol. Telephone Bitton 2129. 


Scholarships Abroad 1951-52 


The British Council has published a 
handbook which gives details of some 70 
scholarships offered by 15 foreign govern- 
ments and universities to British students 
for the academic year, 1951-52. Although 
mainly for postgraduate study, some 
scholarships are open to those with non- 
academic professional qualifications. They 
provide free tuition and maintenance, and 
the majority are tenable for the complete 
academic year. Closing dates for applica- 
tions vary for each country. The earliest 
is March 7, 1951. 

Countries offering scholarships are : 
Austria, Belgium, Brazil, Denmark, Finland, 
mma Germany, Italy, the Netherlands, 

Orway, Persia, Portugal, Spain, Sweden 
and Switzerland. 
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College Council Candidates, 1951 


English and Welsh Section 


Division (a) Nurses resident anywhere in 
England and Wales: 

Miss M. A. Crowther, Matron, Royal 
Victoria Hospital, Folkestone, Kent. 

Miss H. Dey, C.B.E., R.R.C., Matron 
(retired), 367, Grove End Gardens, 
St. John’s Wood, London, N.W.8. 

Miss H. M. Downton, Matron, University 
College Hospital, Gower Street, W.C.1. 

Miss B. A. M. Fryatt, Ward Sister, 
Lewisham Hospital, London, S.E.13. 

Miss G. M. Godden, O.B.E., Matron, 
Hammersmith Hospital, Ducane Road, 
W.12. 

Miss E. M. Gosling, Principal Nursing 
Officer, Lever Bros. and Unilever, Ltd., 
1, Cautley Avenue, Clapham Common, 
S.W.4. 


Miss M. Houghton, M.B.E., Education 
Officer, General Nursing Council for 
England and Wales, 6, Park Crescent, 
London, W.1. 

Miss M. H. Neep, Sister Tutor, Accident 
Hospital, Bath Row, Birmingham. 

Mrs. E. A. McDonagh, Private Nurse, 
42, Wimpole Street, W.1. 

Miss M. C. Plucknett, Matron, General 
Hospital, Nottingham. 

Miss I. G. Robertson, Matron, The Queen 
Elizabeth Hospital for Children, Hackney 
Road, E.2. 

Miss D. M. Smith, O.B.E., Matron, Guy’s 
Hospital, London, S.E.1. 

Miss. E. M. Wearn, Superintendent, Queen's 
Key Training Home and Part II Midwifery 
School, Essex County Training Home, 
Beachcroft Road, Leytonstone, E.11. 

Mrs. A. A. Woodman, M.B.E., Super- 
intendent Health Visitor (retired), (Chair- 


man of Council), 10, Lynford Gardens, 
Goodmayes, Essex. 

Division (b) Nurses resident in Wales : 

Miss S. C. Bovill, Matron, Cardiff Royal 
Infirmary, Cardiff. 

Miss G. E. Lewis, Matron, Port Talbot 
General Hospital, Port Talbot, Glam. 
Division (c) Nurses resident in Northern 

Area of England : 

Miss E. D. Stevens, Matron, Royal 
Manchester Children’s Hospital, Pendle- 
bury, nr. Manchester. 

Division (d) Nurses resident in Midland 
Area of England : 

Miss G. E. Collingwood, Senior Tutor, 
Mount Vernon Hospital, Northwood, 
Savile Court, Felixstowe, Suffolk. 

Miss M. B. Farn, Ward Sister, General 
Hospital, Birmingham, 24, Nigel Avenue, 
Northfield, Birmingham, 31. 

Miss C. M. McDonald, Matron, The Eye 
Hospital, Church Road, Birmingham, 3. 

Division (e) Nurses resident in Southern 
Area of England : 

Miss E. M. L. Cawthorne, Matron, The 
Royal Alexandra Hospital for Sick 
Children, Brighton. 

Miss E. A. Opie, Matron, King’s College 
Hospital, S.E.5. 


Scottish Section of the Roll 


Miss Catharine E. Anderson, Ward Sister, 
Ward 22, Royal Infirmary, Edinburgh. 
Miss J]. R. Hurry, County Nursing Officer, 
Fife, Townsend Cottage, Kirkcaldy, Fife. 


Irish Section of the Roll 


Miss Anna Boyle, Ward Sister, Musgrave 
Park Hospital, Belfast. 

Miss Martha McKee, Matron, City Hospital, 
Belfast. 


Miss Frances G. Goodall and the staff of the Royal College of Nursing presented a bouquet 
of spring flowers to Miss Marjorie Wenger, Editor of the Nursing Times at the Silver Jubilee 
Luncheon (see page 133) 


GENERAL NURSING COUNCIL 


The following members have been elected 
to serve on Standing Committees until 
September, 1951 : 

Disciplinary and Penal Cases Committee : 
Mr. Bartlett, Mr. Diamond, Miss Dixon, 
Miss Duff Grant, Mr. Grosvenor, Miss 
Raven, Miss Todd, Miss Waters. 


General Purposes Committee : 
Mr. Bartlett, Miss Calder, Mr. Constable, 
Mr. Diamond, Miss Knox, Miss Ottley. 


Finance Committee : 
Mr. Bartlett, Mr. Constable, Mr. Diamond, 
Miss Duff Grant, Mr. Grosvenor, Miss 
Lillywhite, Miss Marriott, Miss Ottley. 
Education and Examination Committee : 


FOR ENGLAND AND WALES 


Miss Baldock, Miss Calder, Miss Catnach: 
Miss Darroch, Miss Duff Grant, Miss 
Holland, Miss Lane, Miss Lawson, Miss 
Marriott, Mr. Sayer, Miss Smaldon, Miss 
M. J. Smyth. 
Registration Committee : 
Miss Bell, Miss Duff Grant, Miss Hedges, 
Miss Lane, Miss Lawson, Miss Raven, Miss 
Smaldon, Miss M. J. Smyth. 
Statutory Committees are as follows : 
Mental Nurses Committee : 

Miss Alexander, Mr. Bartlett, Miss Lawson, 
Dr. Sands, Miss D. M. Smith, Miss Waters. 
Assistant Nurses Committee : 

Miss Alexander, Miss Darroch, Miss Lawson, 
Miss; Marriott, Miss D. M. Smith, Dr. Trayer. 
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In Parliament 
By Our Parliamentary Correspondent 


Influenza Epidemic 

Mr. Bevins (Liverpool, Toxteth) and Mr. 
Collick (Birkenhead) asked the Minister of 
Health on January 25, what evidence he 
had as to the causes of the influenza 
epidemic incapacitating a large proportion 
of the population in Birkenhead, on Mersey- 
side, and in other large riverside ports in 
Scotland and the north of England; and if 
he would make a statement. 

Mr. Marquand : Merseyside and, to a less 
extent Tyneside, are the areas worst 
affected by the present epidemic of 
influenza. It is impossible to predict the 
behaviour of epidemic influenza with any 
accuracy but there is reason to hope that 
the epidemic has passed its peak in these 
areas although the incidence remains and 
may continue to be heavy. Available 
evidence suggests that the epidemic is still 
spreading in other parts of the country 
though the mortality so far is less serious. 

It is possible that the infection spread to 
this country from Scandinavia where it was 
prevalent towards the end of 1950. 

The epidemic is throwing very heavy 
burdens on all those helping ‘the sick, 
especially general practitioners. I am sure 
that the whole nation is grateful to them and 
I would like to express my personal 
appreciation of the great value of their 
services. The public will, I know, show 
them all possible consideration at this 
difficult time. 


Hospital Accommodation 

Mrs. Braddock expressed the concern in 
Liverpool at the inability to obtain hospital 
beds for acutely ill persons, especially the 
aged, and asked what the Minister was 
doing in the matter. 

Mr. Marquand: Even during recent 
heavy pressure 92 per cent. of urgent cases 
had been admitted within 24 hours through 
the emergency bed bureau, and half the 
remainder within a day or two. Hospitals 
had met the situation by restricting 
admissions of other cases and by early 
discharge where possible. ‘ 

In a further reply he stated that he was 
advised that of 2379 applications during 


the six weeks December 3—January 20 the 
bureau admitted all but 180 in 24 hours and 
half the remainder in a day or two. 

Mrs. Braddock asked if the Minister would 
consider taking action to ensure that cases 
were not refused in any hospital while there 
were empty beds available. 

Mr. Marquand: Admissions to hospital 
must be locally controlled, and I have no 
reason to think that hospitals are refusing 
to admit patients for whom beds can be 
made available. 

Mr. Bossom (Maidstone) asked the 
Minister of Health what special provisions 
he had made to increase the number of 
hospital beds available during the months 
of this January and February, for the urgent 
cases now awaiting treatment in the county 
of Kent. 

Mr. Marquand: Hospitals have been 
asked to give priority to urgent cases by 
accelerating discharges and delaying ad- 
missions from waiting lists as far as it is 
medically justifiable to do so. 


Tuberculosis Beds 

Sir Austin Hudson (Lewisham, North) 
asked the Minister of Health whether he had 
yet received the full report on the allocation 
of additional beds for tuberculosis cases in 
general hospitals, for which he asked at the 
end of last year. 

Mr. Marquand replied that detailed 
figures showed that a total of 3,550 
additional beds for tuberculosis had been 
made available since the start of the 
National Health Service, of which about 
1,150 have been brought into use between 
June 1950 and December, 1950. 


Beds previous-! Tuberculosis 
| Hospitals {ly not used for beds 
‘| Tuberculosis | reopened 

Sanatoria 

and Chest 225 360 
General and 

Isolation 492 26 
Teaching 44 
Totals 761 386 


A Patient’s Crossword No. 8. 


Prizes will be awarded to the senders 
of the first two correct solutions opened 
on Wednesday, February 14, 1951. 
pte prize 10s. 6d. ; Second prize, 
@ book. 


must reach this 

office not later than the first 
post on Wednesday, February 14, 
addressed to ‘ Patient’s Crossword 
No. 8,’ Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address in 
block capitals in the space provided. - 
Enclose no other communication 
with your entry. 


Name 


Address 


(The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
final and legally binding.) 
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Dr. Broughton (Batley and Morley) 
asked the Minister of Health what change 
there had been in the number of tuberculogig 
nurses during the t year. 

Mr. Marquand: In the twelve months 
ended September 30, 1950, the number of 
full-time nurses in sanatoria and tuber. 
culosis hospitals increased by 705 from 4,71} 
to 5,416, while the number of part-time 
nurses increased by 153 from 919 to 1,072. 

Dr. Broughton pressed the Minister to 
initiate with a strong appeal, a campaign to 
recruit still more nurses, including part- 
time nurses, for this important service. 

Mr. Marquand: I am sure that every. 
thing is being done, all the time, to try and 
persuade more nurses to enter this service, 
Dr. Broughton is well aware of the special 
difficulties which confront us, but I think 
the answers I have given show tliat great 
progress has been made. 


Waiting Lists 

Mr. Steward (Woolwich, West) asked the 
Minister of Health if he was aware that 
cases had occurred where patients requiring 
their tonsils removed, upon applying to a 
number of hospitals, had been informed that 
they would have to wait two years; and 
what steps he proposed to take in the 
matter. 

Mr. Marquand : The waiting period varies 
in different areas, and in some has been 
increased by the need to suspend operations 
while poliomyelitis was present. So far as 
resources permit, additional units and 
operating sessions are provided. 


Health Services Liaison 


Mr. Storey (Stretford), asked the 
Minister of Health if he had considered the 
circumstances preceding the death of a man 
found dying outside a lonely hut after being 
refused admission to Park Hospital, 
Davyhulme, because he was not sufficiently 
ill, and to a welfare hostel at Ancoats 
because he was too ill; and what steps had 
been taken by his department to secure a 
more realistic liaison between the National 
Health Service and those responsible for the 
administration of National Assistance and 
the Vagrancy Acts. 


Mr. Marquand: I am getting a report 


from the Regional Hospital Board, and 


when I have it I shall consider what action 
is needed. 


Clues 2.—Alternative to ‘ sweet’ 
cider (5). 6.—Female overatic character (4). 
7.—This boy goes round in circles (4). &— 


Scotland’s highest mouutain begins with 
this (3). 10. —Media for secret mcsages (5). 
13.—Not a bad fish (3). 14. French com- 
(7). 18.—A South African native (4). 
18. —Charley has one (4). 21.—Once Dean of 
St. Paul’s (4). 22. —Contagious diwase ia 
the tropics (4). 23.—First name of popular 
singer (4). 24.—Infamous political party (4). 
25.—Slippery customers (4). 27.—It's mostly 
rig aboard this boat (4). 2%.-—A club for 
flighty twpes ? (4). 20.—First name of 
kine’s girl friend 32.—-Sounds fragile— 
but it’s safe to fall back on (4, 3). 36.—Skill (3). 
38.—It’s hot inside this 'ndian costume (5). 
39.—She’s the clinging type ! (3). 40.—High 
affection (4). . 41.—Miss Turner (4). 42— 
Coveted prize for emirent people (5). 


Clues Down. 1.—Kills rabbits knorks out 
some humans (3). 2. —In the film, it’s bitter 
4). 3.—U'seful language for Britishers in 
ndia (4). 4. —Rudolf flew solo to Scotland it 
5.—This man was out (2). 6.—Bill of Pare (‘). 
&.—It’s a well spun story (4). 11.—Wovd- 
wind instrument (4). 12. —To see (4). 14.— 
Cellar prison (7). 15. - Infectious in some 
lecture rooms (7). 16.—Is thix a horse wearing 
17.— Passenger vessel 
Judgurent- fer 


pviamas ? (5). 
19.—Treatment (5). 
blazing a wrong trail (5). 26. A window 
frame (4). 27.—Sweet vegetable (4). 
He ranks betweer a marcuis and + viscount 
(4). 31.—You miebt call it hot bricks’ (4). 
$3.—There are two politicians in Cus # 

4). 84.—A vault (4). 35.— Five fluid ounces 
37.—Half Tessie O'Shea’> alleged weig>t 
(3). 39.—** No room at (3 
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CROOKES 


Lacto-Calamine 


+. presents high-grade colloidal calamine of exceptional covering and protective power, 
in a specially evolved lotion base. Thanks to its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non- 
greasy, it clings without cloying to the normal surface of the skin. 
IN SKIN CONDITIONS, from acne to urticaria, prescribed 
when a mildly stimulating yet soothing application is 
needed. For chapped skin, sore nipples and itching 
conditions in general. For ROUTINE USE— 
Invaluable against sunburn, excessive sunshine and 
cold, dry winds. IN THE NURSERY — Against 
chafing and teething rashes. 


PACKINGS: Available in 4 oz. bottles and also supplied as a Cream 
in | oz. tubes and Talcum Powder in sprinkler tins. Fy 


THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON + N.W.10 


PROMPT 
DELIVERY 
of highest-class 
made-to-measure It S easy 
Tailor-Fitted to be 
OUTDOOR 1 drastic 
UNIFORMS 
in 3-4 weeks 


There is a wide choice both of opening medicines and antacids, 
but for baby there is nothing better than DINNEFORD S Pure 
Fluid MAGNESIA. It is a mild antacid, as well as the blandest 
yet most effective of laxatives. There is nothing * drugging 

or habit-forming in DINNEFORD’S. It is absolutely safe. 
Recommended for the relief of WIND PAINS, CONSTIPA- 
TION, COLIC and TEETHING TROUBLES. Standard 


size 1/9. Extra large size 3,3. 


PURE FLUID 
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